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po^TiMipboTOclciij, 69 per cenL Bkod tra piiiilcill 7 oaroil 
Urine negathT phcnojphtlaian rftmbitkff 68 per cmL la 
three him, Hooriy te»t meal add reartfco free hj-drwiJoric, 
24 total addity 39 Negathe for occult Wood. FnD mtal 
DO retention, nothing obtained by ftooach-ttibe pa«ed in eight 
boon. 

I mmfrutio p, marie m home ton, negative except 
foe pjioe r^fwtm The»c |datei aec fuboiltted to Dr Pancoart, 
who reported no eridcnco of pathology althongh there were 
not enoagh platei for him to femn a dt&ilte x Ray 

work in doobtful exses caOa for a large numbe of pta*^ m ■rf'w* 
Imtancei it may be nece»ai> to male 40 or SO of one patient, 
in fact, I ha\'e knenm of one fostanct in winch ISO piatef were 
made before a rirfirrite dtagnqdi tf a very ales on the 
posterior waO of the atnmirft was marie The f-ny 
in tha caae wQl conieqtiaitiy hcvw to be ignered. Tlwc&igDaBfi 
is not b> an) means certain, bat to me it appears that if there 
h anjthhig orgiafcaily "rang with the gntm-hitestiBa} tract 
it is meat ULei) in the doodenom. We are sot at all definite 
as to that, putlcukriy in the afaaesce of carefaJ a-cay enmba 
tiaa, and in tipe ahneoce of a 'nry high total and a very h^ 
frw acidity Evidently there b fittle t* no inlaference with the 
jnotmty of the stmnach, thse was very Bttle recorsed 
after the test-meal and nothliig afts the foil meal. In cases 
of thk kmd, whse the diagnoait is not dear that is, whse 
tiure is noUnog palpsble, to a lea aoojbf y poatthr 

opfnkti it it first, last, and always to be rem onbe red that the 
appoKOx may be re^unifbfe for a certain train of symptcana 
Hln tbewe in this om indndiDg the loss of weight It has 
tcQ said that la the uasjodty of cases dkgPowrd as 
nicer the pathology Is in the appendix. The la« of weight 
jnay be tie reeolt of diet or of anxiety cancenili ig Mnwrif 
gTH-ti ta the frtx of malignaocy or of soane other serions 
jflnKjiL In cmnnnliig this abdomen I iboold suspect dther 
pHtroptosb or gastric dOatation, but from the capacity of 
the ffedsch It is hard to tell definitely which. TUi cpeia 
tlon, therefore h primarily to detrrrabe whether or not there 
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Is an OTguiic lericm tisd If *o whetho' or not It b operabfc 
The qoestwa may ubc 'whether opciaticai U at aH I nd i cate d 
that, I tnat, will be amwered podilvtly In a vaj little while 
As to the tentative dlapoBS Other common coothtlons of the 
abdomen which »»Tfnerimf bear a mnilar train of lymptonu 
are appendidtii choltcyadc and pancreatic diaeaje. In. the 
last two lwwe\’er there h freqiientl> Knne history of jaandlce 
althoQgh Jaantflce Is also preaent at times In cases of doodcnal 
ulcer and the j*in h apt to bo more paroxyimal in character 
and referred to the right coatal maifln, the bacV, and the right 
ihoolder blade. The «ei of the patient also plays a idle aince 
ulcer h more cocnroon among males, while disease of the gall- 
1:dadder seems to prefer the female sex. The Indications in 
tMs therefore, are strongly In favor of duodenal nicer 
We wID open the abdetmeo high op throng the rectos 
It Is best to birfig the periUmeum during insplratkia 
when the -vheeTa are furthest away from the periUiseoiD rather 
than dunof fTphatimi when tbe> are In amtacl with the 
peritonemn and more Skely to be In h ne d . I have opesied the 
abdomen but as the patient b not yet fuHy relaxed I will utilixe 
the time by seeing wbetho' or not I can dehret the ri rimr. 
There are cxtoulve adhesions In the ndd-abdeonen of the great 
omentum to the peritxmenni on a level -with the umUhcca. On 
accormt of these tdhesloDs I am enlarging the TTv4«Inn fn the 
hope of bong able to releaac thrm so as to add efficiency efwt 
safety to the operation. It b bad prartke to tear adhaloos 
whhout seeing what you are (king By prolooglcig this tTw-birm 
I am able to see their point of attachmat and note th*! they 
do not mvolre the Intestlnca. I am therefore whip to separate 
them safely These may possibly ha-ve been re^oslhk for a 
great deal of the symptomatology and If so they are what 
would be termed f)mp<ocn-pro«ittcing adlMkna, 

I am very careful to protect the viscera as much as pf»«ihJ» 
from the lodinlied skin surface, u well as from rnn tprt -with 
the air I am uni rbl a to bring up the cecom but by w«V^T^^ 

uactkm on It I can expose the sppendii and defivw ft. how 

the preKotc of such sdherions In the rwnhhoihood of the 
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together with a cbnxik:al}y dbcajcd a ppi u ih-^ «^w^ the ibKnce 
of otlier patlwt:^ in the Jcnrer r^girt abdomlnaJ quadrant, 
wwild be foggertivc o( an oU appmdJcal tnfljmm«t 4 rTi 
al» ha\-e tome adheibna around the baac of the 
The ajpendii bang held hy a piece 0/ lawt game and rtretcird 
(Wt, I wllJ tie off and aercr the meso-appeiidlx. I now tie the 
af^aMfii hself rather doee to ita baae and ratrodnce a pone 
ttring nture throogb the aerom and miDailir coat* oi tie 
cccmn about i Inch from the baae I piacc a piece of game 
ammd the base of the appenflx to abaoib anjr i‘T iT rtfaTn that 
maj* escapje coagohckn by the cautery tnlfe with which I 
ainpntate the appendix. I aho apply fortqs to the appendix 
) inch away frtan the cite of the Ugature, tina TwttrfmMng the 
chanre of mitedal cacaping from the dhtal aid I me the 
caotery knife qtdte hot, to that the heat wU} char the Cone* 
cut throng at weQ at coagotate any fiidd cootcata m the 
appCTifilt. I am not octeot with clnqj> learing I say here 
lemait that charted ctente within the pehmeal arit) nch 
as the charred ctnmp aftff the icswrai of the utahae append- 
age lareiy U ever lorba adbrskcts to neighboang vketsa. 
Ihe charred grrfarw tsay be SLenad to a ccab beneath which 
the healing pra xw goes on. A charred stump karts a normal 
endotheSal surface, therefore b better than a stamp which 
>v«« been simply cut away dropped into the peritmeal 
arfty The appemhbal Bgatme b then cut away the sto mp 
in v er te d, tvI the pume-striitg sature tied and cut. I wfl] looh 
titf ground o^Tr to see wbetiwr there b any orafng. It b aH 
right, therefore I return the cecum to Its ncamilpoaltkiiL Before 
going fTtKer and the opper abdomen I will protect 

the by a piece of game erm' it and wID take 

of the «mjn pkees of gaose 1 now bdog up the smaB 
end U the stmnach, making tractlan 00 the same, and puD 
Dp with it the dnodenmn through th* pyloni*, which b per 
fectiy patnkms, I can tn>-aginate the ad^ofaitnB doodoial waD*. 
The anteicfatoal surface of the first portian of the doodemnn 
loob as It had been the site of an nicer that had portly 

the wan b Infected and much redder than the 
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tj’plc*! diiodenil bhuh u well •* le* plitble tlum d»cwbere. 

I note tlttt tl« ierota of the giD-bUddn- k adherent to the 
dttodemtm by lepajttiiig theae adbesknB I will get a dearer 
Tiew ajad win be belle aBe to ahow you the fiat portion of 
tl* doodeoam. \ cm note here that fa addition to the adh tikm a 
of the gall bladde there are a mnober of Bnall a dheriop a be- 
tween tie duodenom and the free bender of the gaatrohepatJc 
(le*ex) nr^^rrm. "ntfae are protecting adbeaions. How 
wondeifuny nature hdpa the doctor and bow %Tr> often ibe 
tdore for her patieiiU than fpcdirinra can do but the does 
not always get the credit. I do not teil ytw this to diacourage 
you, bat only to j'cra a Httle more ctmaervativc In your 
dewa. I cut away the adbeakma and bgale all the bleeding 
points. 

Whh the disodexrom well In view I an able to inspect and 
it thoroughly I note the presence of hardness and 
buhmtiaei oj ffeipoodiag to the point of teduratian* aiready 
referred to 1 am ther^coe able to uy that this ia unques- 
tionably oker From the duatkn. of the tymptocna and the 
failare to get permanent relief throat medical treatment, 
opoation b certainly bidirated. 

The next hu p orta nt question la the type of iTpciatioQ. 1 
cocld merely Invagmata the ulcer and infold iB: tdjoinmg wtBa 
over Thb method, I am ^ad to aay Is rapidly becoming 
obsolete, aa it thoukL I could do a Balfour cauteriation of 
the ulcer perforating the dnodetram and ctnafng the perforatlaii, 
or I couVl cut out the ulcer wiih the indurated area or where 
the ulcer Ii imall and favorably located a Finney pyiocoplasty 
would be the best procedure and, finally I could do that winch 
I usoaDy prefer when feaaSdc — a pykgect cim y by amputating 
the doodemina bdow the uker bearing area and amputating 
the atomaxh to the protimal aide of the pyiorua, invagbatir^ 
both itumpi and finbhhig with a poaterioc gaatro-entcroatocay 
When thb b not feasible owing to the presence of exudate 
eiteiding some dbtance down to the aecond portion of the 
duodciraa -wBch would nniB it impoatible to imw^nate the 
doodeml atornp I do only a poatenor gaatro-entetoalonry 
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We wDI ncrr open the Icsmt pemooe*] cavity JoaUe eipo»e 
and tie tlie corooiTy ^T»ei* to **di lide of tl* nicer Htvfan 
•ectntd tliwe -eneU, I pm my left lodei finger Into tie lct*er 
perftoocal civit) betrind the p>-loeni and along the inni»r wii] 
of the (htodemnn, when by dliectiag the point d the finger for 
ward I eipoee aod damp the maejs fuppJying this pordos ct 
the gut, tad sever them along the duodenal side of tfe foettps. 
1 next damp the gxstrocofic Qn^ f Ti r n dote to Its attadnaent 
along the greater curvature of the stomach to the pout where I 
win cut through the stomach Itadf AH of these essds aul aho 
the omenttim in the grasp of the foitrps are now tied. In thh 
waj I have freed the portioD of the ftcmach and doodctnim 
to be mooved I then app^v two mbber-cm-oed damps, one 
on the duodemim bderw the site of the ulcer and the other oq 
the ctomadi dose to the p>'kiRts, and cut through the daodamm 
and the stomach with a ranloy knife The duodessal sttosp 
fa Gnt doaed bv curving a duwlc catgut suture fat a straight 
through the mucoua monbrane then through the acroua 
and muscular coats the danipa on the doodninn are nenr re- 
£BO>'rd and a purse-atrlog suture of linen carried through the 
seruus and imircular coati of the bowd a sc&leiit distance 
bderw the end d the stump to permit Invaghutloo sfter which 
the suture fa tied. The stooqw d the amtmn Jndotflag the 
Hgated pj'lcric aod duodenal vessels are sewn to the Invagi- 
nated stump of the dxtodeuuiu for the purpose of rdn/orceineiit, 
in ewder to guard against pOMiblc leakage I nett dose the 
opeolng Id the « riwTKM-h by sewing the two la>'en of mucous 
membraDe together with a contlnaous chromic catgut ratiirc 
threaded in a straight needle then the damp fa ranoved. The 
serous and tmsailar coats are then apposed. Any spurting tv 
ids should be secured by llgamrc. The hnal suture fa a coo- 
tintwas Lembert ce (prcpeih speaking) Dupoytren suture of 
prw^i , w Mrh at each end picks op the stumps of esnentum 
cctttiining the ligated right i^stio-epiplolc and corooarj arteries 
The next step in the cperatkai fa t make the gastro-enteros- 
tod) In ’r.nihtf the anaitoeDOsfa Jt fa ImpcrUst f look the 
fcU trvTT and see whether the po-terior ash of the stoeoarii 



b accewible tbrongb the tnmvcne me*o«ion. li h b (a* it 
njuftlly b) the tramvene colon with the great amentam b 
drawn oat of the wound and by palling these ilmcture* upward 
to the dghi- the traiuvme mcaocoloc b pat on the itretch and 
the of the Jejunum brougbt Into view The txamveae 

meaocoloD b then carefaHy divided to the left of the m iddle 
cobc artery and nearer to the vertebral than to the cokmlc 
border to that In the e\'ent of the fohsequent devdc^inent 
of a loaigmal okei there will bo Icaa ttkeUbood of the colon 
beandng In\xihTd fai the ejcudalc, which may cause a fistnkiaa 
opcnmg m the cdIotl The opening in the tramvesae mcsocoloo 
b now txdarged mfhcKntly to allaw the atomach. to be bnm^t 
out m order to make the anaitomoab. 1 next mgagc the itamach 
wall at two pt*****!^ pfdrfng up a fold of the atoroarfa which urns 
tn the Vmg axb ol Ita body and engage it between the left and 
middle blades of a threo^jbded Roooevelt forctpa. I then by 
a cmaB piece of gauae boaeatb the part# to be af y ri :arm a tfd . 
1 now gently grasp the jejamim at Ita orl^ and apply the rl^t 
blade of the arttatonnab forcqw ao aa to htdode 3 or 4 bii4i>« 
of the jeJunuiD In Ita grasp turning the jejunnin over from right 
to left 1 might tay here that aometbna there b a pexUoneal 
fold bfodmg the Jejmrtm to the meaocokm when thb occoia 
It ihould be divided up to Ita odgln, lo aa to pJacs the 
■nartrenoab aa doee aa poatlble to the oilglo of tb« jejumnn, 
and thos avoid tn«Hng a loop. I rtpbce tlx tranxrene 
mesocolon and the other vbcera as quickly aa poadhle, 
and thus have a free field, bedated by aterilo pun, qiifl 
stomach and the JeJomim are tnwlntnlniiH in appoaitkia by 
the cbm pa and are united by a seroaCTom continiioua luture 
of hnen started at the left end and carried over to tia nght, 
leaving the thread long, with the needle attached, for future 
use ^ mcbioo b then carried through the leroua aid moscnlar 
coau about { inch to dther aide of the Ime of sutnre, Tr^Vmg 
the mucoasmembauae protrude In hernbfaihlim. Whhehromic 
catgut. eo TTuunvin g at the ri^t, a conllmwaa sntme b carried 
o\-er the middle blade of the forceps through aD erf the coats 
of the jejunum and the stomach except the mocoaa membranes. 
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The protrodlng mncotu mcmirino of the ftomach md the 
jejunnm tro then art throagh tnd the Brtttre tgiin paued frcn 
left to right through ell the coat* of the two vism* inidl the 
end of the wound i* reached. Tlrii mates the pcaterior irr^r g tn 
of the new opening The nme needle Is then carried through 
the waD of the JeJornnn from within oot, about i foch from tie 
aitnULTfla. Crotring to the etoiBach h b carried tfaroo^ that 
organ from witlwit In, at the same dbtance frtan the cat r un t ii 
then from wfthfn out, and over to the outer wall of the JeJannm, 
where It b carried Irom without In, Mnd ccotinucd In way 
until the openings In the stmiach and the jejmmin are dosed. 
Has coctsritutes a contimtoos nattiras, or ^layo or in-out 
and-o\Tr ntorc The thread b, ai coune tied and cot 
away Jvow we tate tip the to^ 6at Jhmt thread and cany 
U from rl^t to kft aa a conthmoos l^rohert Dupuytres 
tabzre. Thb sutorh b the fiot and the last oae toed the 
alpha and the amega of the method I now grajp the aoaitocao> 
bolding the atossach and duo^snin wtf] op arid at f Inch 
daAant from the aid of the atudi the )ejiJiiam to the 

ftccBach. Thb b dooe to prrrent fpot fcnnatkin at the inner 
end of the opening and to allow the imlntnru p t cd pawige of 
the ^.h^nal contents from the fwnximal t the dbtant Umb of 
the jejunum. 

We are now ready for the step in the cperatJcm — closing 
the nppcr matyin of the opening In the tranrreiae meaocoloo 
b> attaddng It to the tomach distant to the anastomosb. 
This b better done by tying than by aewing, betaoae It obriates 
the rbfc of wootKfing any irmn \taaeb that may be pnsent. 
tTtw doBon of the opening in the tnnsi-crw mcsocotoQ pn 
vents the pcasibCtLty of intcnial atrangnlatko of the bosrcf into 
the Icmer peiltcr^ carlty Some rorgeons aew the ujgw 
margin of the opening in the tranareoe mesocoloo to the lutnre 
>TTv. (g the itomacb and the jejonam B t I beDe^•e there Ii 
leu of iotafereoce with the fonctkai of the gastio- 

tateroBtmny opening by ttaching the ohm- margin of the 
in tiw tranfvetie meaocofou to the atamach wall 

W Dcnr rHDO\T the ganee auirtuiaOng the 6dd of cpicra 
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tkm, Intpect ttc pwtctlor lin* d iotara, •« that everything 
b »D right, repUcc the viscera in the abdoniai, draw the great 
. 7 TTi>Titnm dcrwti ovcT tbc naaD IntestJnci, tike acconut ol the 
game fpongea, pads, etc. and cJo»e the wwusL 

Now I wDl examine the ^rdmen. It b, tj yen know an 
ate and Is crater Hke In appearance, I will have It put on a 
platter n>^rHrf1 itodents now^-dsy* mrnt have ercy 
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thing handed than on a plalta 1 wfll aik. not to Vuraty. 
apectroen, but limply to kxik at It very carefaDy Tie nice 
In the tmaHcr end of the opening It has a UtOe dough ccr 
fog the foriacc. The portioo that c ofta po ods to the ilte of 
liocgh f» the molt dependent part of the nicer Let n* 
>-cwT attention to the dlffcmKc In appearance between 
•mat and mncoia. n the nicer bad not been tl^ appear 

met of iV *cn»a of the doodenam would be iuch u to 
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The protniding raocom toanbrine* of tt« itimadi aitd the 
jejuman art ticn cot throi^ and the ntniT again pa«ed frtan 
left to ri^t through all the coati of the two rbccra nnlfl the 
ohJ of the wound b reached. Thb nuke* the poiterlor marjta 
of the new opening The fame needle it then canied Ihroujh 
the wall of the jejtmTim from within oct, about i hw-h freia the 
ent margla. CroKhig to the ftcanach. It it carried through tlat 
organ from withcait In, at the tame cEttance from the cut maigia 
then from within cart, and o\« to the outer wall of the JeJnmrm, 
wberr It It carried from without in, and cootlmKd in tht» waj" 
until the openingi in the atomach and the }e}mniin are (doted 
Thb CQQtdtQtes a CDQliaooat maUrcta, or ^laro cr in-out 
and-errer Rture. The thmd U, of ctnuie th«^ tied "pd cot 
away Now we take up the ttt^ fint Hnen thread and carry 
It Iran ri^t to Wt at a contimraua I^enbert I>upi3>'tra 
ntore Thh tuUr rt b the font and the last one used the 
alpha uhd the omega of the method. ] now grasp the acastocio* 
lb, (he sttEUch daodemm weii op, ""d at f (r yh 

dbtaat from the end of the opening attach the je jomn n to the 
itcanach. Thb b done to prrvoit tpor iomuticn at the inner 
«T^ of the opoung *r>H to aDcnr the onlnurropted pawage cf 
the ^e^unal cootenti from the prodmal to the dbtant Qmb cf 
the ^e^omnn- 

We are now read> for the alep in the cpeiadon— dosing 
the upper margin of the opening in the truavnae mesocotoa 
hr attaching It t the atomaefa dbtanC to the anastomosb. 
Thb b better done by tying than by srwing. became it obriatei 
the rbk of wotnaEng any small remeb that mar be preaenL 
Thb ckaore of the opening In the trans\Tnc mwocofon r*®- 
vrnts the pcvdbfBty of internal atrongnlatkxi of the bowel Into 
the lesaer peritoo^ cadtr Some iorgraM sew the upper 

iMigla of the cpenlng In the irmnsTeT>e me*orok« t the soturo 

of the stomadi and the jejunom But I beUerc there b 
icM of fnterfcrrnre with tie fuoetJoo tJ the ga^lro- 

enlcmstomy opening b> atUching the upper nuigm of the 
cpfnli^ in the transverse mewcolon to the Wonuch wall 
^e wrw rtmerve the game souounding the field of opera 
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gutiic olctT becsose cardsom* engrafted on duodenal okcr fa 
rare. There are three thhkga whldi itare an ulcer fubject 
m tha face perforatioQ hemonhage malignancy eapedally 
In gaatilc nicer 

Let u* for a moment to consider the condltkan and 
the ijToptotns which to cfotely rfrauiatc ulcer as to make a 
enrrart HUgrvwk fanpcwible. In the great majority of catca of 
duodenal ulcer a dlagnotfa can be made by x mv although this 



Plf 3 — Low pow CT wmVfl«tn mmtJc Aa las of carciDoaw ktcab^os 
ato tbe mrowadlaa Umbo. 


Statement must be qualified by the remark, “depending upon 
the rocntgcnologUL In eapeilenccd hands i-ray diagnewis 
can be rdied upon, but in tlw hand* of the fne^jerienetd It fa 
tearedj ever rdiaWe In cases In which the plates gi>e no 
definite fnfocnatkm as to nicer we have often to come 
to that old si nnef the appendix, cspedajfy when It <v.-iipt.-w 
a hi|h poaltioo. Or we may ha-vo to consider the gaU-bladder 
or the poDCreai respomlble for the *>-inptoins but as pen 
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yrxL think the tiker tad been bcakd, tmt, u >Tia know thii ii 
not the {acL I w»nt to «Tnph«f» thfa point » that in 
the fntnre yoa hear the inlemlit or the atcanadi *petithit (fi»- 
oxirse on the hraHrig of chitnJc nkcn under mMi-aT treat 
ment yoa will know that they are mistaken- Dr Reimaim, 
the Chief of tl>e Pi tlioiogica/ Za hoi* (oi^ will cQiani thh aspect 
of the inbject with yotL 

\ow I Ima^ne aome of yon are wondcrinf win I cboae to 
doapyiorectoo^Inthlicaae. WeD, It Is the meat radical cpen 
tioQ, and, u a nde in sur prt ' that w hlcb Is noat ladica] b the 
EQOft cotnerratfre in the end. It was pnetkaDy as easr as any 
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other operatko, and that means it b the safest for the patioit, 
for that which b the eaiieit for the anrgeciQ U usually safest for 
the fatient FnrtlKnBCirc hs^-lii; dene a pyiarcctrenj indut On y 
the ulcer I hare an snpt} bcaae and not a queadomtJe tenant, 
and an empty booK b certainly preferable to an undcsirahie 
tenant. By the rmmral of the ulcer I ha\-e rcGeved the patieat 
of any pnt^tt^ chance of perforatko and hentonhage, cer 
tainly a great adrantage. Now If the ufcer had been gwtrk 
of duodenal I could abo u> that I cDd him great good 
in protecting Um froni subaeqaent carcfoamatocs transfoTTna 

dan. I cam»t speak *0 stroeiiy In the caae of dnodenal as of 
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A* to cbmlcal anaI>iU, high ttddJty is gcnenJl) trgtrded 
fcs <i*nictCTiitK o< nlcef uni Vm acUltj or tn»cidit> ol car 
mwfnn vhlle octnlt blood and In fotne Instacce* mlcro6CopIc 
Ujod, of both ulcer and cardnoma The abdcaninal turgeoo 
tin tcD jTM that thli l3 not ptmtd at opemtlon. Verj often 
low addity or anatidit) art aeen In caaca inettl> ci appciiiti- 
dd* or of cholecyatitk. In the prtaenct of occult or nu a ue no ptc 
Uood how often have I found nather ulcer nor cardnana but 
a tone gaD-bladder 



Fif 4 — G*»fnc cirdnt«» •r pyV>ro» n«»«prtit»Uyia [w»y«x* ■!(»• 

I want to imprett upon yon porticalariy the fauportanco 
of the itody and careful interpretation of the hatory Careful 
palpatkm, to determloe areai of tendemcia and ngf^ty or the 
presence of a ma», with pemadon and auacultation arc aJ» 
of pararocrant fanportance. In Indniated duodenal or pyloric 
ulcer tendcmeM wffl be eHdted upon deep prenure made with 
the tlpi of one or two Gngra over the mhidle of the upper te*- 
ment d the rt^ht rectoa. Tendctne* eMdted upon prmore 

c,)posh the point of the ninth cortd oartilaje and tronicdlately 
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cToidub k not amnKia empt »Iien twociatcd with d>oJfc)Ttfth 
the two naj well be fnr> f£ rlfr frf togetiw 

Aj to diitDOitfc Qtethod*, I cannot »») that I dCTi\'e amdi 
In/onnation froin the pnxhicts of (latrJc or doodoal lavitc, 
or from laboratot) tati except faxtne amlyrii <i a teal 
meal or a foil maal, or both. I am aware that oort docton 
prefer to tend thdr patlenta to bare x aj peturea tal^n, to 
iM the lan^Qife of the patent, btit 1 that gaatik analjdi 

b aa reUahk ai s ray excq>t tn the peamet of actnal dcfonnfty 
la the ihapeof an orantuD, orof btnraptedpcrbtaltlcTaTea, 
or roogfrenlag of the nmccMa, or defocmit} from the cxrtdde, 
preiKirebefngdue toamaaaofC7^]p£zi{adheiIans. Tbecapadtj 
of the stomach can weQ be detennmeti bj inflating ft with air 
and by percosaion the atamach can be outUned and marked on 
the abdnoTiasl waUt then, after afloainc the air to eacap the 
atacuaefa can be £Qed with water and again by pentoicB the 
area of dolneas can be matted and aBoviag the mater to ewap 
the CDOunt fp be nteanred, and thin ghm inf-wwia 

tida that k not otherwise obtabahV, The degree of moitkb 
can be deteanloed by ghiag a teat-meal axkd pasahig the tnhe 
in one boor or with a fuO imi at the end of or ten hoon. 
Thk, I know may meet wfth the ob.lectfan that ft can ,/nit aa 
weQ, if not betlrr be teamed by means of the bfannrth or 
barinm meal and the fioonwcopr with much tea dkeanfort 
to the ptient. As to aa the ptient s annSoxt k concemed, 
thk may be true Inrt as to the greater petasloo, that I cannot 
amerde. ^ try often where the x raj has ihown retention. In 
the absence ci pytonc obstruction 1 have been abfe to Mtkf> 
nrjmelf srfth the tube that there was do retention, and hare hod 
tnj obsHratloD 'onfiuned at qpentlon. Cbm teal anahmk 
of the gastric and (hrodenal cootents makes more nopessfan 
the ptfeot than upon the espcrieDced surgeon. Tbk 
ako to the recent fcitrodnctlrei of the treatment of cer 
tain upper abdominal dkordo* b^ dnodcuaJ washings fai;« 

of fcrams, etc Disgoosk in these cases when tomght 
to the operating table, as inan> of them erenUiaDv are has 
rtrtl) been sustained b> the pthotof} exposed t epetalkn 
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ptH li« been evaciatcd only and the appendix not removed, 
that be will have no further atUdu of appendiath- Every 
t ur ge oD VTiffwi that thh is not the caae- 

Jostfce aho Impel* me to aay that not afl patienU are cured 
by operatkicL Sanetfanci there fa a return of symptoms and 
the patient came* to the hoipital for the removal o^ the an- 
astamcafa, as b the f<iknnng Dhiitiatlve case of a ynm; man 
recently operated upon In thfa boapltaL Fee the past three 
ytar* be ba* bad mtennittoit pain about the heart due to pm- 
stne of exceasivo gas in the eplgaatnum afao frequent bead 
He va* opented upon in another hospital In April, 
1921 for appendldtfa, wilhoat rehef of fjTnptoni*, and again 
at the sameho^tal in Septonber wben be had an ulcer exdaed 
and a poatoior gutro-entercatoniy done He atfO complains 
of the lame sympt o m s rrrrufatfng mainly of a continual pain 
ajuund the heart and taieneaa In the eplgastdrun, moderate 
bdehing of gu and paiiiog of flatos. Since the second op er a 
tkm he he* been able to eat ahnoat airy kind of food, but alwmyi 
drtnha a great deal of water at ncnls- Thfa caose* a great 
doal oi gastde dhturbaoce, with nausea so that the 

patient c^en feels obliged to empty the stctnach with a 
stonjach-ponp. Appetite good, Bowd* have been extremely 
coTTsttpated since the last operatkin. Loea of 20 pounds in aright 
In the last two months fed* extremely weak and haa been in 
bed liiice September Unable to pas mere than about 4 ounca 
of mine at any time, although there b no great frequency 
Nocturia two or three timee. No cough, cold, or night-sweats. 
Thfa fa evidently a case of video* dxde which can be relfaved 
only by operation 

At the opemtioo an upper right recto* incfafcai wt* made, 
ilany adbedocu bdow the Imir and the iKpadc flexure and 
transretsc colon were rdeased. The pyiona was patnloos. 
There was no bakm ddier In the duodoium or in the stamadi. 
The transvene colon and the great ontentom were deUvered 
and the site of the anastomosb expoaed. The affaent loop 
was long and adherent to the wall of the stocnaci. Tib was 
irted and the te rmi nal part, together with the proximal prami- 
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to the cuter lide o< the right rectn* iriD probaUj- bejpeik pfl- 
bi*ddcr di»ea*e. Keeping: the finger fa coo Uct with tiii pcfet 
while the potont Uka a deep breath will mati. the 
more prcoomced, e^jcdallj tt the deep breath k brid lai tie 
pTtsBire oi the finger Increaaed. Palpadoo at thk pcint fa tl* 
presence oi an enlarged gall-hiadder the ftmdm oi which pro- 
ject! bdow the border oi the ri^ Wjc ol the IhTr wID rcrtal 
a swcQfag that rDOTci with ropiratkcL In the cue oi a dbeeaed 
appendix fa a high porition p j e nur e onx' the arm vd 
tendmteat, partknlari>' U the appendix is long enoogh to be 
■tmrut fa cmtact with the (aU-hiadder I harv many ttnui 
seen tendemm fa tMs regfan canted by a appendiz 

nriftahm for giU-Uadder /h^***^ This prohiem on osoalty be 
loieed by polpatfag the appendix from befav opnid, uhen the 
tendetzma win be made oat lowm down and can be traced 
upward, a point itme g iy In favor oi appeodkaJ dheate. But 
wbeit the InthTwmafWi of the h m cady at its &tjJ 

end and aclire enoiigh to have canted fafiammatica of the 
adjccmlag petitaoeom and where the gaH-biadder h Dot paJpahte 
the (flffemitial djunnafa b more diffiadL 

Himger-pafa H definite «nd oocornng lejuiaily every day 
three to fi\T booxi after eating and espedafir (l ujui g the night, 
b.»tiwigt to the aMt^tomatnlogy oi vico Stme timet bowerer 
faungcT-paia it pretoat m chronk dtieaie oi the gaH-bfadder 
bat It k act apt to be to coostant or to msit/d as fa the t>-pKal 
nicer cate. The moat finpertant potnti fa the history at the 
nicer patkst axe the long doratkai ci t>'mptnina, extending as 
a mle onw semal ycao, with fatervah of almoat if not entire 
freedom. This fatter fact as has so citen been sold, signes 
against core b> medical treotment- Ibete patimts sie many 
ftnw toW that they are welL It fa only fast, henrerer to sbv 
that proper nwcScaJ and dietary t/mtzaent, soch at the S^ipey 
treatment, wiH oitm heing lehcf and make the aker po ri mt nnxB 

romfortabfc. But to pramitc a cure of a cfaroiit- ulcer by medical 

measiim a only a cWossoti I have seen tiili cieirTpfified so 
often that I do not betitate to ote emphatic kngosce. It is 
p.„lld to teThng a patient with ppendical al»ce^ where the 
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that the from a diieajed appendix may lead to nicer 

We are rather fond of thh Idea here hi thb cEnlc, bat, as we 
all know termta ma y rrrrv from Dusy other fod in the body 
With this in ndnd It it Qot wbe and piactlcil to think oi pst^ 
fTat ffrwWal fiti-TTa as “secondary diseaaes'T* There are, of 
cennae other theories cooceinhig the mode of fonnatioii of 
tidi disease. Sofflee It to say that very probehiy they have a 
■pedal appHcatkm in ^waal cases. 

To retnm to the > wting. if wo ccaaidcr nicer a secondary 
< H i aa ii jTtH if ffiwrita arui the digestn-t action of the gastric 
J nira are concenLed in its formation, we have a basis for treat 
ment. That >i^Rr>g takes plaoe b certain cases Is probably 
true but we have seen to many (nstancea in which the history 
indicates the presence of nicer for msoy yesn, and in which, 
and tha is important, there have been periods of freedan from 
lymptoeos for varying l en gt h s of time that we must coqdnde 
there is 00 very good edtedoa to he obtained from sah{ective 
or objective symptoms that healing has really taka place. 
Many of the actoal s pedr i ters are oJloaied and show connee 
the tissue at various stages, from gtagnlatlons, the yoangest. 
to hbrcrces dffue, the oldest have seen a mnsher of very 
remarkable txv*'^Trw.TT« hi which no effort at hfjHrtg has been 
manifest The ulceo have presmted a jamchedKiut appear 
ance and the samnndmg tinae showed so inffammatory le- 
aetkm. "We do not know )mt where to plm^ this HnH of 
nice Several times Dr Desver has befieved from s 

■car cm the tcrous surface that an olcer had been present, but 
was now healed. Ea has exdsed the scar dvoe and 00 greas 
and mlcrosco{dc mminitkai we have found defects In the 
mucosa which were in no sense covered so that nicer was presat 
The lo-csJled hnnger-psda, so frequent a symptom of nWr 
h said to be very cbaraeteilstic of ulcers. The qaatlon of 
the otigb of the pam b of more than academic Interest Un- 
fortunately too Dttlc b known at the presat tfmi- dther erf tim 
afferent naves from the vbcera or of pain nerves. It b good to 

see a lystona tic study of thb subject inch as Is coming from Carl 

•on and hb associates in Chkago. Hyperacidity b often 
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wnt end of the efferent locp and the itomich irall fonalng the 
portion of the anostomcak, were ent away with the cinteiy 
The opening fn the rtoniach wu doted tiv of the 
jej un u m united, In other words a drctiltr enteroirijijJiy wtt 
done. Re co very woi nnlalemipted and the patient Wt Uw 
hocpftil free from lymptumL 

R rmrln by Dr Behnami. — ^Tbe mbject of ftstrfc tod 
duodenal okrr from the tabontory aide can be approached 
from very many angW. Let m l^TW'fiTw^ oondvet to cculder 
iof only a few In the ffrat place Dr Dearer has mentiooed 
the goettiop of the of tiKte nkna. Litfmatdy con- 

nected with this h the cpieathm of thdr etiology We ah know 
bow cQfhcuh it k to p r uduce the t>‘plcaJ chronic, progj es th T 
(and made this word progrenfve) ulcer Is snlmak. WfaOe 
gastric ulem were known for many ywtts> fndeed, there are 
referenca to them In the tate 1700*«, all attempts to reproduce 
in anfmAlM haNW up QDtil cjufle TectWly We might 
meatligi bdeff) a few of the methods which were osed 
ticc of resels, cautexixitioe of the sacoct rnemtei ae stber 
with the actual outety or with acids, or nltjate of lihtr and 
other snch substances were aO tned on dogs and other infmals, 
bat, and thh if an important point, the woonds all healed r-oy 
quickly Indeed, about three-fourths of the NeaMls snpplyinf 
the gtfwrmrb can be tied witboot prodndnf nlceri. About 
IQOS a typkal progrenhe chr ome nka was produced in 
a dog. The prodoetko of rmboUsm and thmnboais had 
hhboto heoi a ftTorlte ezpeshnentaJ method, and while plug 
ging the Tcsaels with India Ink or pwrafOn or other inert 
yWded no the ■HdlilnTi of a torkr f a ct o r 

gy-ti fccmslin or produced the desired result Quite 

recoitly progresshe dontde uken ha\e bem produced la dogs 
whkb were weakened or rendered toxic by such cocpdltioaa as 
{BjtejDper anbjgiaiic s u noca d ings, etc. The sum and sob- 
rtance of all the expeilroeati seem to sberw that given the diges- 
tive aetkn of the gastric juice and this brings up the whole 
sobfect of ontocQpstioc nhfcb cannot he dhamed here and 

a tomnla, an uloa- develops. often bear the ld» eiprestod 
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that the tnrmti. from * dbeased itppendli m*y lead to oker 
We are fond of thn kka bcre in th» c ^t c, bot, u we 

■TT Vrwn r trm^ta ma y come from many other fod la the body 
Whii this in ndnd, 1 » It not wiae and practical to think, of jaatiic 
<fnnHwi«I alctn aa aecnodary (EsetMi’'? “ITiere are of 
coQiM otlw thiwtg* oancmduf the mode of fonoalioo of 
tldi ifwatf- SnfEcc It to aay that very piobaHy they have a 
■pedal appUcatioo in qKdal ca aca. 

To return to tl* hadfag if we ffimiider ulcer a aecoodary 
fH— TtH if fnr^i U and the dlgcathT a 'tun of the gastric 
)akx are mtw>mwi la its fonnatioQ we have a basis lor treat 
ment That heatirig place fa certam cases b probably 
true, but we have aeen so many Instaacts ia which the hbtary 
tadkatci the ptea gnce of uloor for many yraia^ and in which^ 
and thb b important, there have been pdioda of frcedcin from 
■ymptocBi for varying lengths of time, that we must coodode 
thee b no very good oitaicD to be obtained frcm Bibjectire 
or objective lympUans that healing hu really taken place, 
hlany of tiv actual i^ »» ' tn iw is are caBotaed show connec 
tire tame at vaikms stages from granulttkms the yotmgat, 
to fibcoQS tbme, the oldest. We have iccn a number of very 
rrmsTtable tpedmoa in which 00 effort at healing has been 
manifest The nloem have prcs^ted a pnnched-cnt appear 
■nee, and the sorrounding tbme showed no inffammatory re 
actkcL We do not know jost where to place thb kind of 
ulcer Several times Dr Denver has beHcved fnan finHlTtg a 
scar on the lerooi mfscs that an nicer had been presKnt, but 
was now heided. He has the tmne nvl on groM 

and mlcroecopic we hr\e found defects in the 

mucosawhichweroinnosensecovefed so that ulcer was present 
The so-caBed hunger-pain, so frequent a symptom of nicer 
b said to be very characteibtic of niceta. Tlu cpjestkai of 
the ongfa of the pain b of mote than arifWitr inicrest Un- 
fortunately too Httle b known at the present time dtber erf tie 
affesent nerves from the viscera or of pain nenvi. It b good to 

see a systematic atndy of lids mbject Bxh as fa candng from Cari- 

•00 and hb aasodatei In Chicago Hypeiaddfty b often fotud 
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oent end of the eflcrent loop »nd the ftxrr^r^ will fomlu* tie 
portfcm <rf the m jmto eKuft, irere cot my with the cmoteiy 
Tbe (p cDin g In the rtomach wu doeed and the cndi of 
Jejtmmn onited, In other mirde a d i m kr cnleronhapiiy wti 
dofie. Recovery wu onintemipted and the petmil Jdt the 
bocpital free Inxa ijuiptanta. 

B ami rV a by Dr Befmam. — The iubject of gaatric and 
duodenal ni ce r frocn the labontory it< he 
from very many anglei, Let ns confine ooiKlves to 
inf only a fev In the fint plaa Dr De&ver mendaoed 
the qnatioo of the healing of theae ulctiv Intimately coo- 
nected with this h the qncitlon of their rtWogy T\ e aH hww 
how dlflVnlt U u to produce the typical rWinL-^ prcfieiifw 
(and mark this word p cogrea al re) okm bi «TrfTrak. WhUe 
gaitdc uk«s were known for many yen is, iadetd, there are 
refenoces to iheo in the late ITDDs, all attospO to repodace 
then in inhnals hare failed op midl qdte recently IVe mifht 
maition betefl) a few of the methods « hi di were naed. 
tks2 of mds, dutaiadoD of the nn e o t a dtba 

with the actoal autoy or with aoda, or nitrate of rib's and 
other such rnbetances were aQ trkH cc dop acvl other 
bnt, and thk is an ImpaetMut pofot, the vmnds ail healed my 
qohhly Indeed, abent thiee-foorths of the tcsmIs mpplyiDg 
the stomadi can be tied vflboot prodsciDg nlceri. Ahont 
190S a typksi progressfre chronic dee was prodneed in 
a dog The prodnctlaa of rmboOsin and thnanbois had 
hitherto been a farorits esperimentaJ method, and while pfns- 
the rcMcif with ladi*-fak or pw7»ffin or other inert 
substances yUded no nlco' the additloQ of a tozk factor 
Fv-h as formalin or lead, produced the desired result Qolte 
recently progressrre chnxiJc oicecs ha -e beai prodaced in djp 
yii l cfa were weakHwd or rendered toxic by such amditkrns as 
dirtemper nnbyglenlc suiiouwlbip, etc. The sum and mb- 
jtauco of afl the expsfmajti teem to show that ffven the £%«- 
tire action of the gastric Jnka, and this brings up the whole 
subject cf iQtod]gesdoo wfafd) cannot be dlwrtswd here and 
jtaxemii an ulcer derekps. TV e often hear the Idea expressed 
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lag Even, irbeo tbe pytinii h cranpietdy obftmctcd the coo* 
teob d tlK ttomacii do not ifanply drop into the jejunoio 
bat no lent through in irregukr •quirt*, not M rtgubily 
or u rbythmkaHy t» throogjj the pognil pyloni*. WhBe, 
therefore, the mcrveiaenta of the •tomach sod Iti imte of oopty 
fag are not very markedly mflumced by the anajtocootic open 



n* *■ — Uarfmal ulcr 

doc, the cbemi»try l» conudetably rhampl TVre It 
•ome refurgfUtfon of ifkahoe Jejunal coctenti by which the 
add fn the itcmach fa nectraHied. Thfa doe* not, of cour*e 

oplala \ery dearly why ictiln><ntero*toiny eiem t bealiog 

cure on olcect, U*e«n»atthepmeottiiQetlatweinu*taccmt 
ft at a fact and await further In\Titigatko for It* e^dtnadoc. 
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CMC* erf uktr Hiii t** koowo veij e*riyiii Ylrdioirt 
«id it irai often tbon^t that It gave ri*e to the p«hi Expen- 
mmti on IndK^doali vith fistols, boi > 'e % Tf eoan ebourd that 
tha Ticir tm not ottccL iIoreo\Tr bypoaddlty fa bj lu 
Pc i M thrayi proent In olccn dot b it incicajed if It fa 
p r em it daring the pain. We know from s I' at that 

the anptj itoctach cootncti, and dwt axitnctfans are 

aaaodated with the totsation of hanger With idea in 
mind the tame worker «hTdt»-«t the ccctractiaiit of the ttccH 
ach during pain in oIcct He found that tlv two were aaao- 
datetL \er^ retenriy ReynoUa and McChne afao foond 
that often, bat not thra)*!, pain was aaaodated with move- 
mentM f the ttomach whether of hanger or of d^gerrioiL 
Thfa ghTi tu a dearer Uf^t concemlng the manifestatkeii 
of thfa pain, for whether or not It occurs and whether H be 
mUd or aet*ere win depend on a noabs of factora, oazDd> 
the (trength of the contrtctioot> the dtnitiCD of the ales 
tbit fa, bw dote to nerve oidiDgt polndpaJh- the rafas, the 
piTTholog} of the patient, and ao on. Dr Deaver haa adted 
the nicer la thfa cod made a bhnd end in the itomadi. 
Thfa neceatfCaCei a gaacro-enterotfcciy erf cevae. Offhand 
one wtKild taj* that the only indfeatko for a gastro-entero^omy 
la prloric obatmetkm, which fa of course the major indicatiaa, 
bat gutro-enterottamy alone e^'cn In the abwace of pjioitc 
obetmetion wQl caoee aims to heal Why It does fa itlD a 
inj-itei> That itfa a fart faaUettfd bymany rtpoTta, capedalfy 
of thoM cates in which two operatkaa ore done the ffnt dfa- 
rrT\T>n MT1 nlrrr Ki ppnteri tobe cni cLKana . A gastio-enteroatcairy 
ftrwv fa done la teieral wreka another opentiac to retect 
the soppoaed cardnema b anderteken when total dfaappear 
ance of the ulcer fa shown At fliat It was lappoaed that the 
emptied htdf Twy qokklj through a gastro-enteroa- 
t£MDy and that tiw hriUting dd and digesting pepaln were 
ronffvrd in that waj but anbtequent itaches ha t shown that 
the -fTi | ii )Inc tune of the stomach with gistro-enteroitoni 
faf»acticaD> ncnnal FnrthenwOT when thepvlonafapotDkws 
vwy Btrie cooteot* actualh- escape tbroogh the arrifidal open 
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potahor with desection of the ahllary 

CONTENTS 

The Lord bo gi\’CQ ni orjun frf Uste, nnefl, hctr 
Ing tnd tooch, but too often we taD to tue them to the beat 
adrutige in mjHng a dla^noalt. Sometunea a dligrvuJi can 
be approeched b7 obaerratlacL LooHng at tbe right maimna 
of the patimt upon the table yoo arfll ace the normal picrninmcc 
in the center of the breaat, the nipple, how itt ua looh at the 
left breast \oa note there k an otia Uttle prominence irhicfa 
k Qot pretest on the opposite aide. The iHn farrmciliately over 
thia little prominmee k dimpled. Have >m (ipealring to tbe 
Id tern) gramlned tha pattent? 

A ^e* air 

Dh. Diavek How did you her? 

A Sight and toodt 

Di. Deitek What did your touch teS yoc? 

A Tmoor in tl^ left breast 

De, Deavee What do you mean by the iroid tumor’ ? 

A An undrtermtnedi growth. 

Da. DEAVa Can be only determined by what meana? 

A. By the na k ed eye together with pathologic eaamhjation 

Da. DEA\’Ea Macroacoplc and mitToscopic Now in your 
c a pcr icnce would you rely more upon the microactjpic or the 
macToacopk? 

A Mscroacopic 

Da. Deaveb Now doctor bow does that fed to you? 

A Fcek hard. 

Da. Deavee Contour what? 

A, Irregular 

Da. Dea\’ee llovible? 

A. lea. 

Da, Deatee Did the patient have any lyioptcims? 

A. Iso tir The tumor was not tender to the touch. 
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been named the ligament* of Cooper The nipple become* 
retracted through iboftening of the lactifeoci doct*, the lattei 
being invobred In the infiltrato- These dgns are a* a rule, 
pathognomonic of mallgnint growth. Dodor tlodlj read the 
hfatory of this pitleol. 

Di. T Female age fifty five Two year* ago first noticed 
lump in the left breeat, which baa been, ilowiy increasing In alrc 
withont canaing pah^ or any other BymptcuD* no kw In weight, 
no rttpirttory lymptcen*. Patfent has had occasiQnal indlge*- 
tiem for year* never aevere no canSac or resial lymptom*. 

Da. Dixvia I* this yoor patient. Dr C ? Hive I bet 
ccaaent to take off the breast^ 

Da. C Yea air 

Da. Deatei By both cuperfidal and deep tooch I am not 
able to «tlafy myself that I fed any ixUlary g land u l a r cnlaige- 
ment. brrt tha doe* not mean that the giaiid* are not enlarged, 
ht other words that tUt growth has not cnetasta^aed to the 
aimpit I have the padenPa cmaeot to act u I think beat, 
1 wffl th a e fu ae do a ndkal openticcL 

The operatioo I employ for the radical removil of the breast 
Is essentially Halit cd s method except that I rarely resort to 
aUn-graftfaig In the great majortty of cases I dose the wound 
at ooce. I beheve that nrach may be accompGshed by exten- 
snT rabcntaneocti dfasectkni. both lateral and also in 

the avoage case there b more danger In removing too Httle 
of the deep fasda than too httle of the hHti which may be m- 
v^ived. Of course this method 1* not applicable to aG case*, 
inch aa caitctr en atinat or whffe ulceration is extensive 
but with wide dlssertlon of the "Hn md with the flaps pi«di* 
movable, the necesdty lor akh^grafta rarely arise* and only 
exceptionally doe* necrods of the flap* occur to prcAong coo 
Nwlesccnce. 

I begin the inrlricai on the arm at a posnt oppodtc the In- 
serikm ol the pectoralb major muscle at the level of the autenor 
edge of the deltoid and carrying K upward a:^ Inward, well 
CO to the ihoulder to a pomt about 2 tnebe* beyond the hnc 
of the an tenor aifflaiy margin curving It gradually with the 
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Db. DtAXtK In jtnrr eipcfimcc wioit would yoQ iij thk 
tnmoT I* 

A. Probahij maUgMnt. 

Dx. DEAvn ^'pe ot aahgoMJit tnmai? 

A. AdirnocErdnoca. 

Dt Di-tvni I tldriV the doctor fa u dghl u tny d 
m would Hkdy be from t gnm 

If tha coie were a wman, wbo llVi^ othm tty to 

me "Doctor I wnnt to wear a low ned^ etc^ I tm rtfD a joun* 
woman, then I woijd ao Incfaion here imder the hreait 
In the creaac between the breast and the side of the chest, Eft 
np the breast, and dkaect t oat frtan bcseath, mu Hog a acar 
which does not show and alkrrtng the petlmt to wtnr a low 
neck. Of cootm It would not be nice to wear It too low bat 
we are IhTOf in an when fasJricratJe a omen, as some one 
recent!} remarted, wair thdr drtsaea oclj bi^h enoogb to cm« 
tad tUr ikirti short enoogb to be attnctiTe to of uaia e 
we suigeom have to bear these points in mlDd. 

I take the sdanrs becaose h aomrs as wd] u the knlfa 
I am tmpldcan here bat I am («ng to dear op the doubt. 
Kow I win aectktn it I should *ay from the aj^waiance and 
feel that it li adeoocardDomn. There was a Ettle dhnpflng 
of the m-er t y in g yoa recall, which wftb or without retiac 
tkm at the nlpfde b usuaHy a sign of caniDomL I fed rtmscm- 
abh me that it is not benign. I want the tndmt body to 
feel rbt* tumor I w01 pus it around. How fa the dhapting of 
the skin over a breast tumor u well u rctnctlan of the nipple 
to be cqiiafDed, »nd what do they algaf^? Dfmpflng of the 
illn fa diK to tboTtenmg of the ertkal septa of the ftsda 
cocmecting the tupcrhda] and deep la\exs of the sapcihdal 
fasdt of the upp e r nnd antenor chest between which the 
mammary gland fa located In ther words, the mammary 
gtands are landwfched between these la\'eii of fsvia. These 
•epta run between the lobules of the gland and when the lobules 
are infiltrated tlwr too re mUtrated and become shortened 

and contracted and pall la the skin t whldj they are tuched 

by the superficfal laj-er of the saperficfal fascia- TTwn ha v 
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tnvme lU rahiUnce and a branch o! the long thoindc artery 
which treqoently entra It near Iti icnpular attachment (To 
the ajilUant) Now bring the arm np and bend the elberw I 
ncpw proceed to the dbacctlon of the axilla betuming at the apea, 
I cut the coitocoracoid membrane near the da%ncle and eipoae 
the Bibclavhu musdc and the deep Inlracla\’>cnlar triangie. 
With game dl*cctlon I open the aiDlaiy iheath aa near as 
potilblc to the apex of the oiffla and atrip It from the wb- 
davhis mosde and the arillary veascli frem above downward 
wiping the areedar thaue and the lymphatics away Irom the 
▼eaaeh and nerves. It is hnpoetant to remove every vestige 
of fibroQs and fatty tfaaac eapcdally Irom the upper portion 
of the axillary space. Tho brandiea of the aiDlary artery are 
now exposed at thdr odgln as well as the tennlnatloo of the 
trfbntiirlea of the axillary vein and the ttnninal portion of the 
cephaEc vrin. "Von know that the arteiica here enctnralered 
from within ontwird are the foperlortbonda, the alar thoracic, 
aoomlothotadc, long tboradc and tuhecapnlar The veaaels 
except the acrocnlotlMmdc and the toheopuiar are bgnted and 
cut the rnbacapular ihouid, U be p roerved. The 

rehu accompasyfog the arteriea, except the cephalic vein are 
tied near their termlnatioas and cut I now remove the Usek 
and fat mroondhig the lubscapolar artery and its branches. 
Beginning above the teres crinoT tho dhaectlan with game 
h carried downward, removlag the orcr the musde, the 
term major subscapuloris, latinliinis donl, and serratus magnos 
rm ad e being corefol to preserve the eilemal thoracic nerve 
(ner«T of BeH) wldch rum over It fai the line oi the 
and also preserving the long nbecapular nerve wfakh supplfci 
the lathaimus dorri unada Thla finlihea the axillary da- 
•ection. The Icwer 6dd of the opoiatlon is now exposed. Be- 
p onlng with dissection of the lateral flap by deepening tie 
indskn already outlined I expose the lower serrations of the 
Kriatai magrtus nrascle and some of the upper serrations of 
the external obhquc the outer hall of the upper part of tho 
•heath of the rectus abdominb I now dissect tho median flap 
well bej-ond the ilenram pa>-fng no attention to the 
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coI>cE^'^tJ■ oBtwird to witlilii 2 indici erf the upper mujfa d 
breut this plsces the iDrfikm veQ inthhi the Hoe «rf the 
u j^trrk i r ufllary margin, ao that the scar will not at* the 
M ill s obhqueiy and perhaps bind the arm to the side d the 
chest walL Two other fndtlom are m«A» to dhtige fnan the 
Icwei end erf the one Jost made, tiv two focminf an inrerted 
V the Umbs of which encircle the upper segment orf the brmt. 
The remaining portion <rf the indann U tsaikcd ont by r a ctiy 
cutting throQgh the epidecmia, corn'crging at a point ahoot 
2 inches beknr the knrer margin orf the breast, below ahlch a 
lingle lodtian is carried down to a point mldwa) between the 
of the xiphoid cartilage and the nmbfRcns. I now d cq jci 
the upper ioasloci imtfl the tasda over the pectonCs major 
nnode is exposed. The aklo-dope are n&cted the medlin 
one being dissected wdl beyond the edge oi the stermnn upward 
as high as the opper border oi the darkle thna exposhig the 
antnlor portioo of the deltoid miBde The bteni fttp h fi- 
lected outward aod bad.ward weD beyxmd the aa ta i uf edge 
of the latibaimds donl moscle. We uw expoce the sifTbry 
space by cnttlsg the tendon of the pei;tra a h i majer doe to 
Its hmriirral atuchmeot, roDOving this nnude a Mr See 
bow the sternal fiben of the muscle recede downward and Inward 
as the muscle b freed from Its insertlcn oc the humerus and 
the darknlar head cantinaef aUghUy to obscure the infra* 
da icolar legkat ^ must now separat Ihla portlan (rf the 
musde from Ita origin on the daride, being careful not to injure 
the cepholk vein. Next wo expose the second Iu^tt erf the 
anterior axSlaiy waQ ronsistinf of the pectcralii minor nrasde 
and the costocofacold membrane- The indei finger is pushed 
through the costocoracotd membrane betmmi the pecloinlii 
witnnr mnsdo and the aomlotboradc artery dose t the cora 
coid procesa of the scapnla, raJrfng the tendoo of Inscrtlai of 
the mtocle on the fingn- bdog careful to eidode th kog 
thrrack artery whldi arises behind It. and the tendon b then 
jereied with a pair of Want sefasers. Strong tracrion h mad# 
to Bit the musde away and the tendon of the imt«dc b grasped 
irith a pair of hemostatic fortrpi to catch the eins which 
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After the wound fa bmkd and before the peticnt Icxva the 
Tv.Tpit«l the area wffl be eapoaed to x-ny treatment, with as 
many sabaeqoent treatments as in the opinion of the roent 
gwiVigto may be necessary to lecore the best poaiiblQ results 
from the opeatlon. It is generally beHevtd, as you all know 
that rsdiatlan dthcr by x ray or radhim brings about fibrods 
and kUfa cancer f»Tk (witMn reach) that may have escaped 
tl« knife. These f*irtgw oTt* are in a state of cflviiloii, which 
are more snsceptible to destmctloii by x ta> or radhain than 
mature 

A word regarding ttrmori of the breast may not bo out of 
place here. It fa wefl, of course, to act cm the principle that a 
tnmor of the breast fa malignant or potentially so untD by 
froam or mlmocoplc section It fa proved to be benign. Never 
there axe a few pofntt that may be of scrTice in the 
cilr ;ifsl differentia tkra between benign and malignant growths. 
A benigs tumor bu a tendency to aeparete itielf fitan Its aur 
rnnuUng tfane by *T**^pw '**'*^. fa nsotlly freely movibla 
within the breast tlane. The most e nmnum type of benign 
growth I bdwTe Is the ffbnxdatoma. There fa, as a role do 
ahewrmstity cf the o ve riy ing sldn, tneh as ukmdrm, altl^aigh 
this may occur as a result of preSKtre. Retractloo of the nipple 
fa very mnaBUd and occurs only whjji the tnmor fa situated 
directly beneath the nipple. Enlargomt of the lymph-glands 
fa also rare in connectiao with beidgn growths when present ft 
fa invariably due to a cocopUcatiDg lymphadenltii. A benign 
tnmor is also apt to be aModated with pain hi hs development, 
and Hke sarcoma >s diaacteriscd by rapid growth and by lobula 
tion and cyst forma fion, and often by a thin gjews} ovetlyiiig 
skin and prominent vein*. If for no other reason than thfa 
lesemblance to a TnaHgnapt oeoptasm Hke sercema caxiy ronoval 
c< the tnmor woold be indicated, for one cannot alwayi be 
•hsolately sure of the diagnosis Furthermore, simpla <-"rr4ttr,T 
cf the tnmor fa a minor operation, practically dcrofd of danger 
»faflc the growth if allowed to dn-clop carries the serious 
c4 possible malignant Uaniionnation. The qoesttm of radical 
eperatfon for benign fibro-epathdial tmnocs of the breast also 
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from the peifnntfng brandie* of the fnlenul rnunnur) trtoj 
u these Ijinchei tQI igafa be art *beo the pectmGi mjcc 
mnsde h ranoved. Cr»q)io; the breut la the kft hud, I 
pot the pectoral mosda oo the itretch b} dcnnnranl tmctlat, 
and nleue than from thdr attadimentx to the chest nl. 
and DCnr I ronore the aiSbry cootmt*, the pedonJ ruarts , 
and the breast In one maai. Next I ronore the fasda comlaf 
the tipper aerratbKU of the <rTtenTal obUiitM and the pvt 
of the anteoor rectus sheath. The bleedhi; points are ^ated 
vith lodlfileed gtrL I make a (xamtaiDdsko hi the pcstokr 
flap In this vaj so that Then the patient fies on her back the 
o pening throngfa rrUch the drainage- tnhe Is passed wtH be la s 
dependent poshion and just in frant of the free edge of the 
htlnbnos docd mosck sometiniea I can> the opening thrcDfh 
themasde. A fcoestrsted dcainagr-tnhe h pfacedln tbeadCsi^ 

space, bang cartful to aroUoiawactsnth the safflary vroch wd 
ii g i es, and is anchored to the shin edges of the coontenfxs^ 
irith a ringfe satare of BOnroan-guL 

I am oov ready to c^ae the vnads, bsl before doing 0 I 
look for bfeedfnf points and apply hot compresses to csBtrol 
the slight oanag that occtm. Some smg c oc s beHere that 
drainage here u nnoee mi r} but I And that pamidlnx a fm 
exit for the ami m aod the sfi^t oozing of blood that may of- 
lect m the during the beating pr o ces s r ed u c e s the dango 
of infectkst, hast ms the bmHng process, and pics oils the 
fannatkn of >Tr> strong adbfalnps In tlK axlQa. 

The rrm k unr addorted and the flips appnulmatrd vHh 
tnlerrupted sutures of sflkvoiiD-gat, ss man y *a are retprirad 
to bcmg the fayklon edges together The margins of the sUn 
are sewn with Inteimpted satnres cf fine iDkwonii-giit SleilSe 
sit placed in the aidDa In order t ke«p the flap of ikia 
«n/t faperfiiial fasds whkh fonn the base of the aimpft in con- 
tact with chest wall, and the am k placed at an angle of abcot 
t> degrees. The faickloo k covered with sterile gmore and 
a figttre-of-8 bandage 6 hwhes wide and composed of $ thick 
of gatue k appCed to hichtde the shoolder of the aflected 
dd Ok STiTLi and the chest. 



ADENOCAJUaNOUA CfT LETT BREAST 


*7 


After the Tnjtind i» betled »iid before the potfcat lea’res tbe 
bonifttl the are* wfll be esposed to x r»y treatment, with a* 
miDy mhaeqaent treataieiiti *• fo the ppniloQ of tha roent 
gCDOiogat may be oeccwary to •ecme the bat pottible retulti 
from the operatioo. It a generafly befieved, a* yen tD toow 
that radiatfoti other by s-ny or radlom bring* aboct fihrofia 
and uni n iv^ cefla (within reach) that may have escaped 
the knife. Theae cancer are in a atate of dlvWoii, wtddi 
are more niaceptlble to datmctlcai bj * ra> or radfom th a n 
mature crih. 

A word, regarding turoora of the breast may not be out of 
place here. It ii w^ of comae to act on the ponople that a 
tumor of the hreaat U maBgnant or potentially ao rnttil by 
froxen or mfcroacopdc acctkio It 1* proved to be beidgn Never 
thden there are a few pdnti that may be of service in the 
rdritf 1 diferenriatkm betweoi benign and nMiUgaant growths. 
A bgdgp tumor has a tendency to separate itself from Its lur 
wi m ti ng rissne by encipsalatim), and is nsttally freely movable 
within the breast tbsue. The most ctatt o wa type of benign 
gnnrth I ballere u the fibcD-adenoma. There is, as a mle, no 
ahnrrmaHty of the overiying akin, nch as aJeerstihd, although 
this may occm as a result of piuau re. Retraction of the n^iple 
is very nTtryml and occurs only when the tumor b thnated 
directly baieath the nipple. Eolaigemeiit of the lyzaph.gla£ids 
a also rare in connection with bongn growths when present It 
k Invariably due to a compHcating lymphadenitii. A benign 
tumor k also apt to be aisodated with pain in its development, 
and Bke sarcoma k characterised by rapid growth and by lobula 
tloo and cy*t formation, and often by a thin gkwiy overfying 
skin and pcocnlneot rdna. If for no other reason than thk 
raanhjince to a rnihgnant ocoplasn like sarcoma eariy ronoval 
oj the tumor would be indicated for one cannot ahrayi be 
abaofately sure of the diagnosb. Forthennoee shripln 
of the tumor k a minor operatian practically devoid of danger 
whDc the growth If tiknred to dcsTiop carria tit tatsiace 

of potrible malignant transfeamatMn The questioQ of radical 
operation for benign fibrt>.epithe£al ttnnoa of the breast ako 
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dom-a ct*uida:»tkm, opedallj fn patfaiti fa fife, 

bejxod the chDd-bcaifag period, la j p gp a i l ng the ittrirtfcj 
for lay hook on IHMajei of tic Brem it ns fncmH tlut 2i3 
per ant. oi the petient* tnoed, who hari been opented npco 
for benign tnmon of the breast^ irported pcstupentiTe con- 
pfio tkxu at more or Im ranote periods, dtber of 

a sfaiTtir growth fa a cHderEOt part of iIk — rrw breast or fa the 
other breast. This certafal) aemta to Indicate the saceptl- 
bfht> of certain breasts to tumor forma tfca. 

Bleeding fran the nipple fa the presence of a tumor Is fener 
all) regarded as a tiga cd tosUgnuicy althoogh so enfooit u 
antborlty as Bloodgood, I beOm, dingrecs with this view 
Bat fa mj experience a dfadtarge fnxn tha plpplA, parricalaibr 
a bloody cEoe Is rarebf awoefated with a benign tumor It 
neaj]^ ahrsTS fadkates a sc ao ea ha t ram tumor knenm as fatrv 
cystk paftfiketa, which (■ dasRd azoong the benigs tmoocs, 
but has a praooanced teodencj to mahgnant tramfoensdoa. 

I am inc&ted to that fa most casea the growth b mahgniat 
Iita the oeset At say ate, it b adrbobfe when epeatiag 
for thb condlticei to detmafar the prcseace or abseore of ataSg- 
aajicy before deddfag opoo the t>-pe of opeiatico. 

Ktotuks br Dr Rahnaon. — ^To jump from thb concrete 
of cardoemo of the breast to a coon geneal theme iet 
me nutre a few remarks fa lefacuce to ai-rgientian fa tumor 
study I thafl cnly tay a few words, but gfae >T7 u Loprcjssons 
which we recrire here afasort daily It viB be admitted br sB 
thut patbeiegk: asatomr b a fnada mental sabject, and there 
srin be oo iKsUatkm fa agreefag wfth another goimaJ statement, 
MTTM-t y that pro&ieoc> caoDot be ttained fa thti branch 
except as a result of jnan of practice and experiena I*atbo- 
logic tnatajTy Is an art as well as a sdcnce and the jadgment 
of the fMthologist b a combfoathm ef the art as be has cqulred 
ft pluj the sdence behind ft. The general subiect has been 
soiled o\Tr very carefoD) and tbotoughlj hnt no doubt afl 
tmgtota and afl fwtbolo^ts who co-operate with suiBeons 
Uww that there are wUc pq» m one most important phase 
^ that b carriatkin of the parienl with ha tunwr Path- 
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olognU recdve ipedmau, tmue, ind tometfma even Ut* 
c< frith the request for dugnocii- Often there i* no 

word or very Bttio of the dinlcel tfpects of the pttimt 
from whom the ipedmen wu removed tnd stHl fete Informs 
tion ii ghtn coocernlng the fotnie w^trie ctf eventi in that 
patient Therefn Ba a gap in our knowledge. The path* 
olo^st, Ewtng of New York U helping to snpply knowledge 
in that (hreetkm the aurgeoa and pathologiit, Bloodgood, of 
Baltnnore, is working along the Hna only to moitkm 
two altboagh if we hunted, wo wonld find H bard to increaae 
the Ikt to any cumiderable degree. Cardnomata, to return 
to the ^^edfic tmnon of the breast, oaually fall into certain 
wefi-known daesrfinatknta When they are hard and fibrous 
they are called Knrhooi tboee that arc less bard are known 
as simplex and the soft ones ato called medullary cardiKimata. 
lUanacopiciJl) the cefls may arise from the duds tre th« acini 
they may form '‘adeno itnctuica, cr they may grow dlfFoxly 
op there may be '•nmhh'artfiTw of both fuithttnoit the ardHtiy 
tymph-nodei, when they are invoived, may show varied stnic 
torn in the respective indrvldital nodes. We have patients 
with large tumoti and very small metajtases In the axillary 
lymph-nodes whQe the r e v erie also occurs. Wc have followed 
patknti whom wo expected to die very quickly for years after 
the operation othen were expected to live long or to be entirely 
cured of the dbeaae, and we were disaiipointed. We would 
obtain loore knowledge of the factors mvolved through a corre- 
lated study of let us say the poaltlan oi tmnoia, duration, slxe 
degree of axillaiy invahrment, the gro« and microecopic picture, 
and finally the foUow-up hstocy to mention only Kveral of the 
more obvious cotnideratioci. This has been done to a certain 
extent, but how incompletely it onlj spporent m a study of 
the general literature 

This talk has become, at you see a plea for cloaer co^jpera 
tkm betw ee n lurgeoeti and surgical pathologijti, but wHle we 
are on the subject of the breast It wiD be useful to caH atten- 
tion to the adnriraUe piece of vrtnk deme by McFariand, of the 
Unh-craity of Pennsyirmida. This was presented at the Pblla 
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ddptlt meeting ol the Amolctn College d SnrgcoiB )ut ftH, 
and will be pobflihed Teiy alurtly Amoog other he 
«p*wV« of cbrccdc cyitlc nustltlt, the vctt’ Ireqooitlj 

looked npOD u one ol the p n m iranr^ ol miKgratvy According 
to hie TTOik there k do inch u duoclc cjitk miidta, 
■ince there a DO {nflAmmAtioD ptckuL It k a cjitlc dhtorbeiee 
cd the brcut tr areehle to modi&Atkeis of inYohitkxi. It k Dot 
TvrrMiTj that lictxtkxi be ebaolirtely estahfided for dangn 
to pUce In the brent. he my%, they ercn tile 

pkce with the oneet of pngoADcy When the call upon the 
breaat functkcD cmaei It nsdogMs an iDTcJntian, but thee are 
areai whtkdi fall to reach the itage. The leait objeetke* 
able of the tezma, aonrdlng to McFarland, k “ahnconal id- 
volotinn, aa coggested by Warren many yean ago The objtt 
tloQ to tbk teem k to detcuniDe when it k abnonsal becaise 
loaiBydiSgeBtappeafancaajepreaeBttd. Thk moat naper 
tant wmk ihoald be rtodkd by all who deal with coadldaiia ia 
the rnmnnary glanda. 
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The next patient I pracnt fa one of pregnancy of lervcn 
and a hwlf duratioQ in wUefa the lyroptoma Indicate 

a byiterotoniy Tfaey conafat of pyditis, penfatent vamitlng, 
tttdacbe Icnr blood-pretme voy Mgfa Hood nrt*i and krw 
p>iCTnfp>[t>i»L4n output unnalyiB abowi a low ipcdfic gravity 
■ryl the pr r*'»rH»w of albumin pot, caati etc. In otber worda, 
a type o< tha tnT»»mfa of pregnancy The pregnancy In fact, 
fa aJmiin t far cnougb advanced to caD the eperation a coarean 
lectkm. When I fiiit aaw thJa patient with the medicaJ chief 
and the hooae (kxlon we hoped it might be pcacQde to tide ber 
over nntQ the eighth roonth in order to aave the chDd If poa- 
tihle bat condldoQs aeemed to danawd operatiao now Tbs 
cue Ode of pyehefa we ariD do it under mticpus ood aod 
oxygen Frcan the mgcni pefat of view ether 

chlorafocm, or Intiupmal aneatberia would be prefetahle be> 
came the patient fa more relaxed and pennlu greater ease of 
man^nlatioa The anditiem of the kldoeyt make chloro* 
fonn or ether objectionable, while the krw b]ood-prt«ure makes 
intrupioal anesthesia, particofady with itovam, too danger 
out. The fatter even under so-caDcd favorable conditions fa 
dangcrota enough. Novocain tolatioD, which I understand 
fa now being giv en in tbe Mayo Cbnic, fa cociideTed safer than 
stovam for mtiaiplnal anesthesia. I wiH use the transpentoneal 
rente, dfacuaiing the value of the opoatioti and its IndicatloDS 
when I have finished. 

With tbe patknt in the TiendeJenberg poahiem I mibi» tbe 
incwlon, carrmg It over and through the ri ght- rectus muide, 
ttpose the transvenalfa fasda pick It up with tbe peritoneum 
and cut It, thus c p e nh ig the peritoneal cavity tbe Incfalon fa 
now enlarged enough to allow delivery of the utems upon the 
abdcmliial wiH Before attempting to deliver the uterus and 
introducing the retractors we will cover tie ■Momlnal -wall 
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adjacent to the Totmd vitli w*nQ fnn* p»d« to pcerent ca*- 
t»ct ot the otma whh tbc •kto. Two rctricton no now placed 
tn the wromd, the one In the lower end the other tn the ride 
c{ the wound and «a the laahtant mate* traction downwud, 
upward and outward, I dcli\Tr the uterua, packing gauft amend 
It to pcerent any fluid getting into the poltcoeal carity With 
great care and gentlen^ I now airy an indricn throogh the 
waH o< the atems down to the nKinbrai* m«Hnf It Urge 
ervmgh ao that b} cotnpRaakm upon the rides of the atena 
the letTu am be defiirred with the membraoes fotact Thii 
I conrider the way Ideal, the mother practfcallj Is not being 
npQgd to any chance of Infectloc of the perhoDCTim- I bare 
ahraya comldeTed cnptylng the Utena within the abdeanina] 
cat-fty poor curger> I now ck«e the wound In the ntena In 
UjTn b} a conlhinoQS chromic catgnt nture ap to the setoca, 
bat cot carrying the tthebes Into the cavt> ef the utems. 
The wound lo the seraa h dosed by interrupted hno or fine 
ritk tutarcL Uaully U k not neceaary to damp and tie bleed* 
log rraKek ht the utaine wall because ccetncUoo of the uterus 
and the sutures cootrol the hlee<£ng, bat octarionafl} H tnay 
have to be docse. The trtmit b returned to the abdennlnaJ 
ca ft) the appendix taken oat If It has not alrcstdy been le* 
mored, and the wound dosed. 

TnLa^>erltaoeal bystmteant k one at the moat Btkfactory 
as well as socreariol operatJaos wc perform. I bare done ft 
about one hundred and fifteen tirsn withoat a tatahtv or any 
peat o p er a t i ve morbidity In dosing the toperfidal portioo 
of the uterine wound 1 use the LonheTt titch and introduce 
the n i*erlV threaded with Born or with liZk t a distance from 
the center at the wound ao that mnogh of the supotudal por 
tion at the uterine wall filb the sroond which w h en the dtefa 
b tied win act as a campreas, and thus conlroJ an) oocing that 
might otherwise take place. la other words the deeper the 
pTp.Tfii-fal wound the more of the utenne wnll wd be inverted. 
The 1^ b the same as lo a gaitro-ente nj atcany whoe the bst 
sdteh fa carried along the anteiloc maigin ol the anastooKisb 
thns snture stitches fn thfa marfin w hich 
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tniwm tl>e •ame paipcee in controlling blctdlng u three rowi 
placed in the potterlor margin. 

You may iik why I do not uao cmtgnt anture* In clodng the 
ntenmj woimd. Catgut, firrt of all does not abaorb so «afly 
and Is more Utely to break than linen oriilk second, we cmnot 
be as abaohiteJy sure of catgat as of Bnen or silk. In dosing 
the abdominal wound abo I would advise you alwaya to use 
iHk, Hrum, or inkwotm In addition to catgut BUturcs li you wish 
to avoid such unpleasant seq u e h a as pcotoperatiNT dnembowel- 
ment 

Socoe lurgcons, partloilaiiy obctetiidana and g;}'Dccologata, 
prefer to do a vaginal byaterotomy or a scxaHed extrapeiitoneal 
abdominal operation. But in thb cBnlc, espedaby In the absence 
of a septic orndidon of the uterus, we do not use these routes, 
once we do not coesVier than Ideal surgery 

I coQslda tniBipentaDeal fayateTotemy a very vahuble 
opera don. I know that 1 have bem accused of osing it when 
other rimpl"- and, pohaps to the ioexperlesced surgeon, las 
dangerous methods might do just as well We axe tH hi i msp 
and liable to err but I can do only what my judgment tebi me 
is best ^ly results I bdieve bear me out I may add, however 
that I would not advocate the use of this operation except by 
the expakneed smg eou. 

In the DOa-pregnant atenn transperitoncal byiterotiimy 
h useful in clearing up doubtful cases especially of bleedhig 
where no dehnlte cause for the same can b« made out, and which 
I believe can be better cOaguosed by direct Inspectinn than fn 
any other way I know that the geioal rule la to treat inch 
cases with ndhim. WhQe radium docs arrest the bleeding 
It does not fathom hi cause. Furthc imu re there it a certain 
degree of danger in Its om whkfa it not always admitted by 
fta unequiTocal advocates I have icai severe pentonltls r>ot 
due to any Inflammatocy tvMtltfam erf the appeodages result 
from the use of radfuni, whOe the development of fistul* is 
anotba nsotbid coodkicn that may follow its appjlcatioii. 

In the pregnant woman we do a transperitoacal operatkm 
for pbeenta prwvla acddcntal sqxratkm of the placoita. 
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prolipte of the card, eclunpfU, tnirmt* with aephiTth, tod b 
certiln cues of polmoimy tnbeinilosb where the pfegauii7 
is beyond the foorth tnoDth. Before the foorth uoDth, bgief tr 
dOatsdoD aod curetase and the latrodoctkai of a catheter woold 
be indicated hot ereii in these aaddests, toefa as pefoca 
tfcp of the utenti and infectSoD, may occu r which would not 
foOow a ciean aTvl lUlfol h y iterotomy 

(Ifothcr and i-WM left the hospital In good conrtirion tines 
weds after the operatiocL) 



RECDMHn' CHOLECTSrmSj CHOLECTSTECrOHY 

The patient I will iww preient has already bad her gall- 
bladder Irat not at this dlnlc. The question before 

us now is Why Is she heie this afteaaiooti, what fa the matter 
with hex sad what art we golBg to do Let os read the history 
Fonale aged twenty ntw chief complaint, pain In abekuDen. 
Two aftd a half years ago the patient was openfed upon In 
hospltal itoocs wno reiDOTed iitin the gall bladdg 
inH the organ drained not remored. She wa5 free freon symp- 
♦r«TM gntfl two montha ago when the began to bare attacks 
«fmn«r to those prior to the opentkin. These attacks come on 
tnddenly three or loox times a wte^ and cemsfat oi pain in the 
eplgutnnm and beneath the right coatal margin, radiating 
throQ^ to the back oaoaea, bnt no vomiting- last attad^ 
two days ago was relieved by hypodomlc of moiphin. No 
definite Jaundke has had a feeUng of hesTiiKai In tbe epi 
gastiinm, also bloating and cooaldeTable belching of gas after 
mgflJn occarioaal bnuger-paln relieved by eating Bowels 
consripatal This certainly looks like a cue of recoirent 
cholecystic d fact ml In our examination of the patient we have 
not been able to palpate the fundus u frequently can be done in 
tbe pL t s e nce of an enlarged gaU-bladder thfa, bowerer does not 
cODtiaindkate an enlargaDcnt with or without ataces any more 
than does the abaence of jaundice Wo have been able by 
dedcate ptlptricm to detect alight rigidity u weQ u chdt lUght 
tenderness over the podtian of the gah-bUdder most pro- 
newnetd when the putkot a deep breath and ]mVfa It, 
at whki time tendeme* of the fiver fanmwHstely overlying 
the ptfi-bladdcr fa also evident to a »E^ degn*. We have 
not by deq) pressure over the lower anterior chest been ■ht. 
to make out any genexii bver tendenicss, as we frequently can 
tn many cases of cholecystic disease. In thfa connection I 
may say to ym that It fa now being generally recognised 

j] 
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mc»t cues of IntCTitltftl diolecjitts are HBockted siti or 
develop from hepBtftk, tlie tnfectkio csrried to the wil* 
d the gaH bladder by the lymphatics of the Ever which ecto- 
moijcatc with the Jympliatfcs of the gaB-bladder Dr StauVy 
P R e h n ann, emr pathologist since 1917 hts been reporting 
to this dmlc the presence of chnmk hqjatltfi Id pfecn of 
h\-B- frequently removed with the gaO-bfadder' in cases ef 
chronic choletnatitis. The neat most cenunon a\‘ep tf e by 
which Infection reaches the gaH-bladder waUs is throuBh the 
blood In fact the l 3 ‘itTphatlci and the bfood-streami arc prtctl- 
caBj the onlj avenues b> whkh caganlms are tiansjniUrd to 
thewaHof thegsU-blidder DacmcGng infection frtnn the Ever 
by bactena carried down in the bfle and ascending infecdos fnan 
the duodomm op the ctxnmon duct are now adden thought 
to play a rdie In the camatloD of chroak Inflammatioa of the 
gall-bladder The wall of the gall-bladder b occadonally bot 
raral} infected from an todamed cofi%DOQS mgan. I hare sees 
tact io/eedoa take pface from an appeedix in coctact with the 
piQ-bUdder The first "><**"<•■» of thb kind o ctn r rcd b m} 
iT p iHt-rwy several ^ra^l ago Id the penoc of the wlf of a col 
league I was asked to operate The husband i dngnesis was 
•oppnratfve appcndidtls In a Ugb-lyfag appendii, bot cpeia 
don twvealed the two coodllioiu appa^dds and cholecystitis. 
THi subject of cbolec^stfc infecdoo has been most btefflgaitiv 
■ nH ccovindjigiy by Dra- Graham and Peterman 

of St Ijwiia Thwr ooochtsioQS are supported bj cUnkaJ study 
as wefl as bj expemDentaticai I woold urge those of ^-oc who 
arc apedaDy interested fa thb subject to fimninme >vnir 
seiva with the ^jfcochd wort of these tavestigntois. Their 
resohs Jostify the latenKnt 1 ha w alreadv made this after 
Dooci wbtn I referred to the Imtkmai treatment of chdecystic 
b} doodoial flashfags with Epacci salts aalotion If 
timo pennftted I sWd Hke to talk t >-ou further along these 
Hm but tiwre h too much work awaiting us to aUerw ms that 
njeamre dow 

In axtswer fb«-n, t the question What fi the matter with 
the patient? we can say definitely fatenrtltW cholecjstitit with 
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adbaicn*, the chancteiistic ■jrmptocnj bdng the fedlng of 
bkwtln* detention of the Blonudi with pu ind omdtmfll 
bmiger-p*in», the presence of adbcrioia about the rtoroaeh 
and duodenunL Let me here aay that in the absence of very 
defirdte history of pfl-attme cube with pain referred to the 
costal margin and to the rigjit aboulder blade, reqtdilng motphln 
for relief and In the presence of the other fjmptoma *ach M 
described above «Qch patienta arc not frequently lent to tn 
with the Hk gnnili of doodenal ulcer I am not alwayi sur 
prised at this dlapusb because the presence of adbeskns 
arranged in tbe shape of comparatively broad bands (patholo^ 
sheets of fascia) attached to the duodenum oftentimes cause 
nicer lymptocm, and barring podtive * ray findings It Is difficult 
to make a diSerentlal dlagocah. 

We win now proceed snth the operatloii. Tbe pataent is 
placed with a round sand pQknr beneath the lower dorsal 
vertebra. This elevatei tbe lower dust and tbe upper ahdcoeAi 
b rings the liver In a high posfdoo so that when the abdccnen 
is opened tbe itructnres to be dealt with are more accesdble 
than wheu the patient Qes flat on the table. The slae of the 
sand pfiknr depends upon the tht of tbe patient. This patient 
having been operated upon before I win cut out the scar and 
go into the abdocnen through tbe route employed by the prcvicras 
operator My osual Incklan b a vertical one through the rectus 
nsQsde I have never used the transverse iadiioa as practised 
by many s mg eo Qi as I have ahrayi been able to get a good 
expoenre and to work with ease and safety by the wr U ral route. 
In my opcricnce the liiDplcr tbe eperative method, the better 
the result. Thb also applies to our a rmami-ntTtTTTn tmoefy 
as few inelruments as poKible. That upon which I lay great 
stress b the skrlful dbpoaUkm of mobt gnue psft« Q^t towds, 
to keep tbe structures other than those to be out of 

the way The abdomen opened I pass my finger down to tbe 
right Dkc fQs», bring up tbe cecum and ddher tbe appendix 
in the manner familiar to those of you who frequent thb 
and already deaertbed thb afternoon. V.e are not always 
able to do thb whhout either enlarging the inebion or 
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A Mpuite one over the pofldoo of the ippendii. Wboi tie 
cccum doei not lift op ctcQ^ so tint the of tt® mrww »l 

mmot be cairied out In the open, which TTM^m uSety it ii 
better to make e second wound as two compera tlv ei ) ' bdsII 
wtwods are better than one lai^ one. When I do f*ki» out the 
appeudli thnwjh a second wound Idcddedlj' prefer the ilcBnr 
nej'inoWoa. 'Hw moat important part the tedmlc after the 
removal of the appendix Is KanHHng of Um ■ ti^p I am 
■ure many patients Hves have been sacrificed by fanlty tn4mtr 
at this stage of the operation. I have had this forrihfy br onf fa t 
to my ntfnd opoe nton th«> cne octaskm. To Ohntiate. 
Recently I was asked b> a coOcagoc to see a patient upon whoa 
he bad operated three daj-a before for galhetonea, at w hi ch time 
he removed the appcndfac tbioufh the wound over the jalh 
bladder I fooiKl the patient hopcleaaly Ql Inca the tumiU 
of a dlffLued peritooitb. 3Iy coUcagoe said to me he bad 
attzflnrted the paftoeitb to faulty ♦wbntr in the nraovaJ ef 
the sppfndh wchkh made bbn moch iffTfrt-rf with the epea- 
tm. He furthemion renaiied that he would sercr do thh 
again. 

When iniUng twQ operations upon the suoe patient per 
f mti i the larger of the (wo fim. You wd then be better ahk 
to Judge of the capabfllty of the patient to withstand the 
To Hhstiate the force of this statanent 1 recall an 
instance of three operations having been made on a patient 
with a triple cmh. the foreann and leg cm one side the tft%h 
npon the other: The smg eon amputated the forearm first, 
tK^ the leg, last the thigh. When having finished the 
thigh ampnUtioD the patiait tStd. TUi ihowa you the value 
of and Jodgmcnt, I freqnaitly nty to the i m d cnta , 

Mit fai tnportaocr to the Infonnatian derived iroci rending and 
Uiteuing to iectirres is the oppeutonit) to tppJy this Infonnatloo 
in the hospital wards during thefr Internship. This gives them 
yrpiTWMf . , and srlth apw i pn ee together srilh kajwledge prep- 
criy used they may aoruire wisdom. 

With the abdomen opened we fiiat determhm what can be 
Jt.n»d by i»n*J tapccUni mit loau tbc liM of ti» loim. 
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■Tw^ j4m-f n «Tn«1l of moist gtuxo In the WTruod to cover 
the stiDCtum seen we then introduce retriclors, ro i lrfn g gentie 
traction prepmtory to Introducing the moist game pads. 
I have now clearly exposed to your view the lower portkin of 
the nght lobe of the liver and the napensory Hgament of the 
fiver a portion of the gafi-bladder extensive adhedocis, and 
what I TniVw ont to be the pylorus, the duodorain the hepatic 
fknne of the colon and great amentmn, which to you I dare 
say looks WVf’ a coc^renented rnaia The picture presents 
sane of the pathologic poadblUtics ol an Infectun of the upp er 
right This part of the abdanlnaj cavity is capable 

of coficeaHng numeroos se e r eta too often only to be revealed 
by a mjsTw stroke with the aseptic scalpel 'Ihcre Is no other 
way that I know of of n>iWng the abdominal walls traits- 
parent Sane have tried to do thu by Injecting air mto the 
pentooeal cavity but as I view It the latter b a mneh less car 
tain and much more dinfcroos procedure than is operation 
by the erpeiiaiced s u r g eoe. What b more fihnniBailng fasd 
nttfeig and hiring than opadng op to the E^t of day the 
tine CDodlticin and tbns dl^ieJttog doubt and rereafing truth, 
too often the only way of salving the riddle- The fiash-Sgbt 
can never the place of the search- h^L Ihete f oro It has 
been well aid that the medial man walks by fsith only the 
i nrg coo walks by light and faJtb. 

The next step in this eperatum is to separate the adhesions 
in order to expose the leskm, Adhciions serve both a protective 
and dextnictive purpose. Doobtleis in this the adhe- 

skms you here see woe first protecthn, that k, by binding thi-w' 
structnrea together they protected the soiTOuading portiofi of 
the peritoneum against bacteria] InvukiQ. But now you must 
agree with me they uc harmful In the sense that they handicap 
the najvementi d the v iscera which they onbracc. In other 
weeds, they cannot perfonn their nonna] physiologic functions 
due to pain In the shape of pyiorospasm, rcgurgftatlDci, distention 
alter eating comtlpatioci, etc. and which medidnea have 
to reUev-c. As I release these adheaticis I note the defonnity 
of the partVnlar organs to whfch they are attached, tl» pykeus 
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and the dnodniiiiD which in the latta- b to froDaaoad ta to 
miic a procninenl dnodaul op, Note the InitilriEty of the 
pyloric tnlium, bow its untacnlatuie rises up in bandies when 
I strike It Ugfatl) with the buidle of the so^kI or with the 
scltsors. Ii this CQDditloQ of aflain not erwmgh to cause toelin- 
rhnfl a in the IndKidual who U not too strong of TntnH aivi dnre 
him to dristian Sdeoce osteopathic, drfropathlc tmtmoit, and 
a host of other ‘Sa of a tike kind? Let me cat one of the loofo 
and broader of these adbealona, and place it In a h«ifn of water 
which is the best way to denonstnle largc-tlaed ■fftwAmt- 
With the hepatic flerure anchored to the Ever the galHjitkfer 
and the tnipetiiory Hgatnent, and the great oinenlmn idhcrait 
to the ^'iscera nomialt) o cogg l n g tjib region. It b casr to mvW 
stand why this patient was onstlpaled. I roold dbcoone at 
length opoo the deatnicth-a tfecu of adhtskoa, to say noth* 
Ing of acnte intestinal ohstractkia whldi they may caose, the 
mortality of ariikh Is 50 per emL Adheskas that cspple the 
doodonnB are capable of a traifi of •j m p t rm t w hl di 

oftm lead to a (Uagwaas of duodenal nicer Only bp opocbg 
and seeing can the dlagDOsis be made with certnlnty Scene- 
times it can be made with the s tty but this dlagnoris is cftm 
ckaihtlul operation rmores the donbL 

To pr oc ee d with the openbon, there is no troohle In reosg- 
ntdng an interstitial cholecj'Stltii. The IKtt namediateiy ova 
the gaU-bladder b streaked with white lines, iodkadre of chnadc 
hepatitis at rhb pouit which with cholangitis, will no dcnbt be 
shown in the mlcraecofac stndy of the tpeomen Ten wiQ 
ako note that the porboa of the gall-bladder ad/icent to the 
cyitic duct b adberoit to the free borda of the gastrohepatic 
or leaser onientinn, which we most separate In order to examine 
the duct, «r^ also to see whether thee are any en- 

larged lymphatic glands tier than the gland Jj-iag at the .fane 
tion of the coeniDOQ dnet and duodenam which jtw see b of 
cffluidoablc siie. I the head and body of the pan- 

citai, look for enlarged I>niphatk giands about the bead cf 
the then pot my finger into the foramen of Wlnstow 

palpate the common doct. I am unable t find anj evidence 
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ol other inflrmnutkm except thxt of the gall-t J i ddfr I will 
not t«V«« out the giD-bladder (rom below nprird, as U my 
nml practice, tlthoogh occationilly I remove it £rom above 
downwinL Throngh trftcdoii on the liver and the gall bladder 
In the of adheriona between the User and the ditphragm, 

and by puffing the Ever and the gall-bladder downward outward 
and upward, the free border of the gaitiohepatlc omoitTim 
h made taut, which In farm atrctchas the cyitlc duct I now 
hv-uft the omentum btgb ^ip and by caitfnl dttsection bring 
the cystic doct Into view This duct is damped by two long 
hoDoetatic forceps and cut between with the cantcry knife, 
a cTnII piece of moht ganxe being placed beneath the free border 
of the ommtTTm next the cyitk artery h exposed damped and 
cut when tl:e g«n hhddtr U daeected from beknr upward, 
avoiding as fax as possible gdng Into the liver substance The 
cystic duct and eyide artery are tied separately by chromic 
catgut llgatom. 

The gaI14iladder bed Is dosed by carrying a continnoTB 
lodin catgut ntore cm a long emred needle around the bed. 
Thh not only doses the be^ bat arrests ccsing and necea- 
iltates less drainage than woold otherwise be required. A tmaTI 
rubber tube is carried down to the stump of the cystic duct, 
and hi socne a part of the free portxm of the great 

amentum Is interposed between the bed cf the gaH Idadder 
the pykcQs, and the duodenum the object being to prevent 
contact Mwt consequent adhesions to the liver at the site of 
the line of the suture which closes the gaH-blaxider bed. The 
wcwnd it dosed with thmu^di-snd through sutures of sHkwonn 
gut and layer suturo of lodin catgut, and the skin h dosed with 
tflkworm-gut of small sbe. In pladng the drainage-tube It is 
important not to carry it beyond the free margm of the gastre- 
hepatlc omentum if rirried beyood this pomt it may 
In contact with the diaphiagm and cause the patient to have 
a dry cough which h at once relieved by slightly withdrawing 
the tube It is my practice ahraya to n» drainage. Where it 
has not been used I have seen patients die from eitravaaatfcio 
of bfle Into the pciitooenm a comfitian, b o w ev e i If recogmied 
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a nftri) atrHji KDcccMfuIlj treated In p r ompt operatfco. 
It may woDd weD not to n»e dixlnaje and tlic patkst nuy be 
tEtorc comfortable vitboQt It, bnt io a certain peicmti^e of 
CMC* It result* in dautron* adlialoos, coratitiitinf one of tbe 
ujq3ie*»*m *«pid* of tio/rtyrtertany Coes of tMs tert 
oftai require rccperidon of a more or le« extensive natnre, 
roch acparatls^ tiie stomaefa and the diwvVrmTTi anH infer 
podng * portion of the giemt omentnm (o described abcFre) 
between the fiver the stozDicfa, the mth penn*- 

nent refief of f)-njptoe2* or « posterfor gutro-eoirnttooiy 
o in case* where the x-iscen are so firml y fastened togrtier 
that to attempt to free them wook) opcae flwmi to tlv ihk cf 
being tom, I have seen these stroctor* — the strsiach, dnode 
tram and the onder surface of the Ovrr— ao firml} bound tofcther 
that they ojtxld be no better described than by the Getnum 
word eingemnirt ” ntaamufcd in. I coold relate a a m abc of 
nch instances that are adD fresh In my birt ;hst tMs 
one cue will serve the purpose \ young wtman, dx amthi 
after a chofecjitectenny dex^toped all the aymptna of prseti- 
cafiy complete obstraetCoa of the pylorus for the re&f of vhidi 
the waa ohOged haintnally to oae the atomach-tube and m 
seeking reOef ahe firw to know all the prucolnent stomach 
^>eciahsts in the oountty ftosHy after moefa defibention 
and procrastinatlaa, the agreed to my making a posterior 
gastro/ejonostomy with complete rebel, and now sir yeen 
after the operatusi, ahe h still adreiv wefi. These with other 
serpielc of opeistktns come rtndrt the beading of the trids the 
tributation* tha (fifappofotmenta and the joxs cf the surgeon. 

The a/ter-treatnKnt of these cases it usually simple cod- 
aifting of careful naning, and restiJctrd diet for at least 

one year afts opesatfon. 

While tlw majority oi patients are rebeved after operadoo 
for daeaao cf the ftfi-hladder fjTuptcana recur in about 8 per 
cent, of tiw rs*^ Of course tM* happoi* nwee fmioenUy 
after drainage erf the gall-Hadder than after it* ccanplete re- 
nwraL In dislnfa* the gall-bhd-icr by a choiecynostemy 
It n«y happen that atooea are left in the cystic duct or ahen 



MCITRJIZNT <3IOLEC\'STm8 


43 


the cwnmon duct h« been Involved In the onginil opcimtkm 
itooe* maj refonn in the papilla of \ atCT or in the hepatic 
duct or It* radida. Opcratlan for the removal mmt include 
eiplocatioc of the irtaln hqiatic dnet ai well ai Its primary 
branchea. Thh b bat done by pcMlng aounda of graduated 
rirn or by rr^rr« of the scoop No operation for the remoraJ 
of calcuha obatruetkm of the f r anmo n duct should be coo- 
Ddercd compiete without thonnigh expdoratloii of the duct, 
frw^TH^Ing pwtng of S Tm^tmTi - Ayrt pTobc thlOU^ the papilla 
of \ Iter until the ^tvt of the tnsdm&ent can be felt In the duo- 
derrrm. Thb, boweTET most bo caiefuHy and gently done In 
order to avc&d pQncturing the wall of the duct. Sometinia a 
EtCHx in the frm m vm (hxTt wlll caose almost complete oedn- 
tm of the opening of the duct Into the duodenum amount 
ing practically to an annular stricture. This, no doubt, results 
from infUmmatKoa of the duct — chcdedochltb — incited by in' 
feetka i^us the pr e s ence of the stone. The opening should 
be resto^ preferably by gradual dilatation In order to reOere 
jaandlce. 

In attemptmg to remove atone or stones bom the hepatic 
duct care most be axerdacd not to push the itocia upward 
where It may be fanpoolble to reach them. Sccoetima a itose 
that has been pushed up In tins way or one that may have 
ocaped detectfcm at the od^oal <^xratian owing to its htgh 
loaukm may later hnd Its way downward and cause the return 
cf symptoms. Other causa lor the recurrence of lymptanM 
after opcratlan are adheskaa which are more Hkely to cause 
trouble after dwlecystectcany than after cholecyitost/any' 
rdnfectkm of the biliary pesaages, and lastly a latent hepatitis 
and cbcdangltb may produce a return of symptoms from two 
to lai or more yean after the primary opeatian of the gah 

bladder Thb reqtrfra rather peoloogcd dndnagc of the camnoo 
duct for relieL Very often, too a subsequent pancreatic lymph- 

an^tb or pcncreatltb plays a part in the reappearance of 
symptoms after operatian for cfiRase of the gaH-biaddcr 

Remarks by Dr Refanaim.— There b much to be of 

tLt 0,11 bladder uid the blkp„„gt, hot ocly njudln, theft 
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pittwlogk phjikilogy but thdr Eonml ereij -diy pfapkkcjr 
** *^iL Tlte niott ofavkm ItnictloQ of tit gaH - hhAW b th^t 
of A roervTur froui vUcb bOo on be tetit dcnrn tnto the daodtnani 
AS occAsIofi d ma indi. Observe that I nid "tciit denm «nd 
oot “forced dom or “wjidrted down or An> otlw wtad Wj^ 
gating force. The galMifauVler has irmciA- la Its waD. hot 
onlj * vcTj little. It it A^ozned by some that thb masde can- 
tiActs Acd forca the coolents cl the gsQ-UAdder ootvaid 
The costnetOe propertj of the gtB-hlath^ K<i been 
A nomher of trma frojn the <fa> of Dojon down to the proait 
time. We ouTseiva haw a 1» emmaed the cootiActDe ftme- 
tloD of this orgAn. I win mentloo just a few of the methods 
which itAW been used In thh work, bot wiH sntlc^iAtc by 
tliAt If the giil-blAdder doa conUACt. the force which It cu 
exert has never been desaaostrsted to be grtater than the sfot- 
tor^ premie uoder whkh bile fiows down trein the hrs Bsl' 
borts haw been plsced m the gAll-hfAddo’ throufh mdijncs 
or op thioagh the ■■■tiwwi doct. Thrauii hsw bees 
And coenected to leN-erA. Oncoaetm hare been adjarted 
ithiraii, electzlcAl ehmlft, and mechankni. haw bees appSed 
directiy Indirectly and thfcngfa its nervous rnppf> It has 
been ftdsed. and stifps of the whole organ suspended betwea 
levers In tidtabie oxygenAied soiatioo- The latta method 
has danoQftrated a slow and dchberate change lepraentathr 
of oeihiiaiy imooth nrasde tonldty The objection that an 
anesthetic is used ms) be of seine hnpertaner bat aH surgeons 
• rut e q -i^i l imTit«tictm jrwn w and hiw tecn that the mtestines 
do not Qe motunls In the abdoninal ovity nnder Ktltabk 
CDodltioos e^nn la an aoestbetined «nfnT«l or tlie htnaao sobjert 
Whv should the faH-bladder ho dlffaenl^ Bet the strongest 
a igm aent «g»tT»i- any notrworthj ccntiactile power of the 
gall-bladder which we can dedoco Is that we ha e never wen, 
and M far AS we know there haa never been reposted, a bj'per 
trofiJed mosculsr coat in the organ fat iprt of the f ct that 
we have >iaH rnnneroos cases with stooa fanpocted In the cystic 
duct otberi cerUinlj have had the nine eiperieo« Other 
BDoerth nraseJe atroctnro with different owitiaallc p£"er t D a 
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d ifl ercpt ftof> We aanot help bclie\4ng that what cantractOc 
power the gtlhtJ adder haj a very imalL 

Coupled with iti pcoperty u a leaervalr Is the one ao ob- 
vious, via. Its concentrating ablHt> Quite rccmtly throo^ 
the work of Rems and hlcllaster this functlcin has been studied 
qoutitatiTely Bndy the gall bladder concmtiates the bQe 
irhfle the docti tend to dilute it This latter remark is 
because there are certain doeely related species of antmaW 
•ome of whldi. poaieas gaH-bladdera and tome of which do 
not The question arises Does any other stru cUire In ani- 
mals without a gall-bladder concentrate the bile? Which ngahi 
bnngs tip another question. Is concentrated bile roGse usdul 
m dt gMtlfgi than oncDciccntrated b3c? The first of ques- 
tions has recently been a ns wered by McMaster In the Jcmmal 
of Experimental Medidne where the other pobUcatiaiis also 
tppearexL GaO-bladderless anlmaW at least the rat, have 
DO Structure which com^Mnds to that functioa of the gall- 
bladder He points out that It u interaditg but of course 
at present we cannot evaluate the significance of the 
that the bQe of the rat whseb Is not concentrated by any organ 
contains d^t times as much plgmest as does the liver bfle of 
the moose which has a gall-hladder The farther significance 
of this nrait be left to the future. The next qo«tion is this 
Docs the gaH bladder ctrocentrate bfle by withdrawing fluid 
thrcpugh its lymphadci or directly bto its blood supply? I 
know of no answer to this point, but returning to the question 
of the gall bladder as a reservoir and u a concentrating organ, 
we find that ■ nlm s h without gaU-hiaddea tho have a muicie 
at the end of the common duct, namely tl* ipHncter of OAfi_ 
Mann in the Journal of Laboeatniy and rHnWl MedkJne 
(1920) lays that the toons of thh sphincter is very low la tl* 
rat la contradfatinetkm to that m pomciria* eall- 

bladdm- When the galbbladdcr Is removed h fawdlknown 
that the du cts d ilate a nd it b said after a time dilatation and 
high preware o\TreDn» the sphincter of Oddi, ami bile flowa 

Into the IntalfaK more or la.cnothniou.ly Further tta tlret 
weewmoteo lh.t lo -e CM ny lltUe further In ret.ri to my 
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effect* of thU on the isetnboffsm In { t tKia L It 0 IntemtiBj 
to rnncm ber that If a ttanp ol the cjitlc doct b Idt behind 
cbolecTitectomy a iort d pscndogill'tiladder derttopi 
•t any ixte h Ii a dOat&tloii and we vrmder vbetber tHi 5ttk 
*ffia t ed MC devekrpa conoentiattD; aliUtfct, and If io arbrttrf 
the c>YtIc duct cQd not bare it in the Sat 

This nbject could be enlaipd npoo at cocniderable kn^ 
but I mmt haiten to the pathology Starting with the wrO- 
kncm rtfnfcal obaervatton that a {aU-bladder whadi haj once 
gtien Croable h Uhely to antiooe to do to what 
facts have we t explain It? In the first place, a large rnajiitity 
of diteaard fiB-bladdea show pathologic changes not Umiied 
to the mucosa, bat ertmdfaig ootwaid into the wall and to the 
teroso. Thej comta of the ordinal^ evldcncts of icnte o€ 
dmxik inflatnmatWi nameh edema, congestkd, p<a<cQi, 
fibcifi lymphocytes, and Strait ai the case may ha Thb 
patetiadoa of the srilb b forthenwre ihown to be tebted 
to the pt eamce of badBia thenia. Jloaencrw haa ihowa it 
othos hare fomd the «*tn« tMog tThes we ra iym bef the 
well-kncnm ability of rtreptocecd and other oigankma to remain 
lateu for a Jeegth of tnae, we can are why gneeria a tfcas «iD 
occur We can alto tee why there ahmld be adhesiota in the 
Dcighbacbood. We can »ee why pathologic changes are found 
In blti of hrer tiatne rBDO^ed at operatioo, and this brings 
up another question. We ha\T found as, of conrie, many other* 
have, rHsi- the longer the delay In ranoring the focui of infec 
tjfgi, that b, the gaU-biadder the lev Hlely is the patient to 
return to comfJete heahh. We wooder just how Ug a part 
tbb infection of the ffro- plays fn the anbaeqneat Mitcsy of the 
patient. Thb meana more w«rk, of cwotc, particnlariy necropsy 
obseira rions. 
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Dx. T will ploue read the hlitory of the next patient 
Utlc seed twenty two ycao. Three jTanigo had an attack 
of pain in the right Iddney regum whkh lasted abcpot one week. 

t>^n Khnn>ir attacks ba\T recorred about cverj two weeks. 
The pain, more or leas *e\Tre ttarta In the right himbar region, 
radiates downward terward the bladder and sometimes to the 
left dde purgation relieves the pain. About four weeks ago 
the patknt paared a stone which resemhled two grape-seeds 
peemed together Urtnalkm b acanupanfcd by a burning 
Mosatian. hOcroscopdc enmlnatioa of the mine showi red 
blood-ceHs, pus, niucua, and many epithelial cellt. The blood 
count b Dcmial area percentage nomul phenolphtbaldB ellmi- 
aation M per emt In three boun ajxKrant d mine in twenty 
fom hours CystoBcopk esxmlnaticm Bladder nonul 

both aretenl orifi c e s nonnil, uretm open throughout bft 
kidney functiouai activity good right acGvity poor rifmtna 
tlou of indigocaccaln being delayed fifteen minates. TJrine 
from right kidney shows heavy trace of aJhamln few leukocytes, 
many epithelial celb no organisms piesenL Urine from left 
kidney ncatnaL 

Cyitoscopic examhiadoo b important 11 for no other 
rtasoo than to det ennln e the presence of both kkineys. “Ihe 
X ray picture shows a amall thadow In tl* pelvb of the 
ureter dearly teen in the IDainlnated plate, lie x-ray plate 
In thb case — where the atooe b one that f»t| ^ shadow— 
not only cUndi e s the dlagnoab, but fa of value In giving iome 
idea of the location of the gtooe. But, as you aD know not 
aD types of stone can be detccSed by a-ray In such fnstanca 
wo muit rely on our other means d dfagncals In order to differ 
efitbte the condition from othen which often roemble the 
i)-mptomatology d caknloa. The meat common cooditiocs 

inthbre^are FO-riltfa, mbercuVab, «riy tumor formation, 

movable kidney causing a audden twbt of the ureter 
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Aff /ortantte fa haWnj lifa^nortlc at oar 
Bat it often occuu to me whetber with Tnii-tt«ntf«l metliodi 
we are not loaing aonre of tbc acomea poaaoaed by oai pcedf- 
oaaor* o( about thirty jTan a^ la a caac of iMs Hr^ for 
enm ple, thej woeild have bad ooly the Hstory the phyrical 
examioatkn and the imitalyia to depend npoD for a dlflenstla] 
dlafnoda. In thu cocmectiaa I vooU tile to caD yotir Bttst- 
tfcm to an addrcM recniUy delhrtnd by Dt. Alfred Stwyl 
before the Mr^nla State Medkal Society He dmwi a cnaa- 
pariioa between the t^ grwtirltnt of today an ft tboae of the 
jcoentioa prccedzo^ ocn, who with notMo; hot their brafoa, 
SngcTY, and their God-gtven aenaca developed to the otmoft, 
probably were better dfafnoitkhns than we ate tarn tug oat 
todaj in aplte of or perfaap* bccanac of the mechanleal nKas 
at OCT command. 

In maVlng the dlgarottal dbgncak U b wtfl to Ttmaaber 
that pyehtk gKes cenatitational armptemta, fever feaeral 
matt he with local teodemew aitd r ig i dl y freq u tBr> ed JOt* 
tkn and pjiiria. Cyrtoscopy U p c mh a fh l e , wiD oatalally 
aakt in »aHTiy the dlagaoala, and an s rty itody abculd alio 
be made. loddestally let me cantlan yen net to miatalE 
pyefitb for appendkitk, an error that may occur a poaflfRty 
that ihonld be borne (n miml , paitkolariy when the patient it 
a pregnant wtiUiLin. 

A iitoey coocfitlfm with a history of frwioeiicy and of bom- 
tng TTTTTMttftn, 111 the ihffTifw of acute urethrttis b mggesthe 
of tnhemiWb. Here, fortnoately the penting and dfmpUog 
of tl* uj ctc ia l orifice as aeen in the yatoicipic picture b peicti- 
caDy pathc^DODtoidc. In early renal tobcrcnlaris local tender 
TV and tnutenkr rigidity are abaent when pment these 
rigns indicate an adrmuxd pathologic proccM probably with 
absem in the kidae^ and nfeeratioa of the bfaddiT and poMihly 
abo InTtfrement of tl» oppodle kldnej Early tuberculoab, 
t m i eiu U rauaDy tmUateal, ao that pcoeopt recogidtioQ and 
j mun p t removal of the affected organ offer good rro^secta for a 

In iti caiiy stage Uuncii {amatka in the Udnej the most 
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cccTunnn type of wUdi b bypctnqihroou citnes bkiod to tppar 
In the adne. As the blood-doU the renal pdvb or the orcter 
pif d o w u w a id they cause pain rfmnar to that of renal coHc 
dnetoitcme. As the tumor enbipa the IddDcybecocnes palpable. 
The ib^i»THiii of pain and of hematmla make cyitoacopic eramt- 
nadoo hnpentiTo m order to determine which of the two kid 
neys b onshtg the trouble. In advanced cases there b the 
arh^rb tni airi^n tsaodated with ncoplasmi elsewhere In 
the body In some x-ray shows enlarsement of the 

kidney as well as tqbcoiioQa fod. 

Fain Qke that produced by renal calculus may also be asso- 
ciated with a very fredy movable kWney I have seen instances 
of thb Hnd where the leskm was demonstrated by careful 
pbydeal cxaicdnatiDa and m which a nephropexy rtstored the 
oifan to Its original position with complete n£ef of symptema. 
Thb cotufidoQ should be thmght of before anMng at a definite 
diagnosis. 

A oondlticm In a dlfierential 

from early tumor fomiadon, and one whkh has not as yet bees 
cieady ^rrpbitwd, b ao-calkd esnrpnal hexoatmU. Ihe «-hUf 
pednt b that, as t rule the cotwUboo b symptomlm except for 
the appearance of blood in the urine. Every known means of 
diignnsts must be used In such cases microscopic 
and hacteriologic study df the urine Wasseimann tati cys- 
toscopy uietcril cathetcrixation, pyelography x my and, of 
course, careful history and obsemtlcD of the patfcnL 

The patient bciiig now ready we will proceed with the 

operatkm- You wfll note that the patfcntHes on tl* side opposite 

to the ow to be operated upon with the legs fliTfd apW the 
thighs and the upon the abdennen a sand pDlow b pfaced 
under the loin thus raising the operative field. An aisfatant 
atanifing opposite the operator pushes the leg and thl^ 
toward the operator thus widening the Iliocostal space, 
the soft parts more tense and more promlaait, md fadUuting 
the operation. The arm and fc 
In the»mewayu tlvlegand 
IcH ctobamsaed. The auifsce 


are held and manipulated 
the thigh, thus maifng hreathfng 
landmarks axe the crest of the 
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Ilhm, the lowu chrtt ntaigm, the t prul fuiroir with the fcngf- 
tucfinal pxca i ifnr t t c t prodaced on each cdc by the n w l u ^inr 
mrodo tod to atbo aide of the fautfw t iGght depfetrioc 
c™Te^»ondinj to the *Jte of the bttnh^r apaacaraeii w r ae d 
by the latmimo* doni end the ob&jne 

A verticiJ biriayyi, with iti lourr end directed fcrwiid, 
I* airied throo^ the ittn tnTf the hjtobtr ■poDraroiii, th® 
thiOTgh the raperficial aod the deep apoaing the poctCDtf 
hader of the erterruJ obhqae moseie, the fiben of wUci tre 
sepented in the TTfw of tnngww> frpnjfag hnnber 
or hnnber tpoaeurnaia. The aponenroais i> frvhi-d m the One 
of the wound, when the pohenal fat above and the l e trora hc 
f*t beicrtr arc teen. I grup the j «tlrwial fat, craaMtiiig of the 
two aopetfidaJ fatty kysi and the deep manhamoa Jayc 
with two hemoatatic foacepa and tncfac the mp etfia a l fatty 
1*7® eskigiag the ladskm eoaoj^ to cjpoae the Udaey 
eneekped within ttv tme <wpm>e and m n m nrW by the mem* 
hnnoiu layer ef the Catty capaule Ihe msnhnnoia layer 
fa oert mc aed aJDd the two haim of thii capaule are separated 
Cron the tone r crtil opaole the Udney it iVjn Brd the 
pehrfa of the oreter b new cipcaed and oi^nlly parted 
I detect a wnall bard body wUhln the peiris of the inTta 
w ttL4i I tah to be a atcoe I oow Endae the peMt and detirtr 
the atone at the pofot ahown on the x ay ptate. 1 dcae the 
wound in the peirit with fine chnamc catgut ntnrea, rtplac* 
the kxlney m ha nra-maJ pcaitkai. and Introdoce a noall rubber 
Hr amay tnbe to the alto of the wtmid in the pehrk- 1 next 
bong ti* irfectcd hafrea of the Catty aipaole over the kidney 
■Twt Bppoae with iodia catgot aatum. Brfcae ririgng 

the abdominal wound I will aepaiate the nrtrocah: fat and 
dpoae peritoDenm, d^H m the tituin, and renorc the 
g ryndrr. Were thfi acptfc Udney I would not renore the 
apfendir. The wound fa the ahdcanfaal wall an now be doaed 
with iaycr -irtnre* of wdin atjnt, and drtaaed fa the ouJ 
manna 

ard renwring a foreign body fa tbl» caao atone, 
from the pelTM fa known as a pydotomy wbDe incofag the 
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kidney and delivering t ttone b a nephrotomy The fonner 
b the preferable operation irben It is feasible. The indskm Into 
the pdvb can be made large enough to admit the end of the 
finger arid thus pennit exploration of the callers If a stone b 
pcesent it can be removed with a curved forceps without Incn- 


Ing the kidney tseph i o t o m y b attended by the loss of cod- 
dderabie blood. Thli, b o we v o can be prevented by pUdng 
two or more «maP raobt game sponges Into the wound directly 
over the renal veaseli, hdd m poddon by the convex end of a 
retractor by means of which enoo^ presnire can be made to 
the tnrttTngi into the kldne> wbm the stone can be de- 
Bv o e d without ktsi of blood The wtpund in the kidney b 
clcsed by deep and saperfidal lodln catgut sutnres. Thb method 
bu proved moat ssHffsetory in our chnlc. 

Remcibi by Dr Reims rm. — ^In general, cakuhu fonnatiem 
in the body b a problem in coDold chnnbtiy Thb applies 
particulaity to urinary caknfl. The urine b not ibsply a 
salt sokthai, but it contains, fai addhicai, various cotkads. 
Putting the proposition Into the language of cnTPAj dian- 
btry a salt soludcn b snspOMled in the tpaca of a more 
or lets connected scailoldis^ wUdi consbts of a vny 
5 eQy” (Schade) As a salt solutlan urine b bypenatnrated 
that b. It ermtaim more salts than a cmrespcaiding amount 
of water could dbsolve. Ev«i larger quantidet of oysUlkAii 
may be suspended oc even dkaohred In urine. Thus TTi«Hrr< 
has ioond that urinei that are sB|^itly sdd and aB that are 
neutral or sTksHna can take np extra uric add when thb sub- 
stance b shaken up in them. Some dbtoivc 10 Trmrb that they 
contain nwre of the substance than b p iuen t In a saturated 


aohirioo of manoeodfam urate. He renaiki that at least part 
of thb uric add b in ccJlcidal sohitJon. We know that there 
are diseases in whldi the aecredou of uric add b markedly 
Increased * g leokemk, without ralculoua foonadon. Predpf- 
Udoo does not take place until “the sUbffity of thb syitem 

bdbturbed Schade socceeded in prododng laminated iiodi 

«pate>TOU% by mfa, lit ImroiiUt coQoid, fibrin. la 
firiUmm.tioa, fibrin I, p,n«at Md It nay b. flat 
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tkm k t fictoc favociiig the fanzutfcm of cilatll tlthoogh of 
there tre m a p y ntore ciuei of ioEtmpudoD of the nriraiy 
tract wUhoot calcoh than, with than. There muit tpparaiUy 
be pulicnlar drcnnutmces Id th^ inflainiDitkn wtlcii rama 
thk precfpltatloo of the cofkfcb end ayrUlloick. TTk feafinj 
of axyamld k known to be followed esperimentiDy bj 
Tlc mcchaniim of thk k mikDawn. 0<bomc, Mmdd and Fmy 
report the fanpreiilre itartftknl fact that fn eroy nt which 
they hod fed in their expeniocnta on dleti nith food defident 
in fat-aohihle vltimfn. there were dk co \TTed phoaphadc caJcnS. 
The ilfnificance of thn awalti farther fnvrat^tico. Yoo 
win »ee even in these few wonk that tl»e ta nothing very 
definite known of mcchanknia of fomation of 
Only hint! here «f>H there are gtrcn. In the practical inina|e- 
ZEKut of cuch caaei t a ahraya the acqoche of caicnQ and sot 
the calcnll thcotach-ca that demand treatmait There are 
many fat er a tlng detalk for dknradfm and we im«t MceaaazOy 
Umlt ouraefrea to only a few The devef o fiucat of tc-CMlled 
reflex anuria and patn referred to the o^^ioBt kidney are coo* 
nee t p d with the to-called t eao r e iu l reflrt. The kidse>i re- 
cefre their inacmtioa fnxn the ma^cr and miser aphnrhnira 
aod frcni the Nlgua- It k aaid that thor are lympathetk 
IpngHa in the kidoev tself which may be a muon why the 
kidney with aH affaent Der^Ta te\TiTd ahem daptihiHty to 
vadoui fanctkraal athnnlL The afferent nenes, buweier 
hare a certain Influaico which Is not enUrcly dear at the preaojt 
ttmi» The fjmpathellc branches past t the cefiac fangOon, 
•Twt tbk ia probably the first station where reflex sthnuU may 
be trarufared from ooe tide to the other very probably tboe 
k aiuther ttadon in the «p™l cord altbongfa the farther coarse 
of thii»ei tracts nputrd is unknown It k aho oot known with 
certainty whether the« rwrra are directly secretory or whether 
they act thmngh >'as(xsotor changes or both Certainly 
ii^r i- *ro abtmdant vaso w n es present aod the kidnet reedres 
m cxtraoedinaiDy kigo amoont of blood compared t its ske. 
The kidiwy capaole tks peMi, and the renal coanectfre tkaoe 
enntafn senr fiknwnti and these prnbahly are coocemed In 
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die p«ln in certtln kidney laknit. Re£cx urada hu been pro- 
doced experimentally by cdmalation of a number oi cMerent 
tmi, foe example the tdatlc ncnT vagus, bladder and ureter 
To turn op there arc certain general anatomk: grounds known 
fcT the occurrence of pain and of reflex anuria, but the exact 


are idll Iwrtrfng. 

Not along ago we had a padent in the hospital with com- 
plete anuda for a number of daya. At autopsy both uretera 
were found plugged dgbtly with uric add calcnll. There was 
■Ught dTTitaiiiw) of the pdvea of the meters and the kidney 
dasne waa entirely necrotic with the excepdon of the gbrmrr nH ^ 
which ihowed degenetadvo changes, but were itill prese rv e d . 
11111 h rfngi up the subject of obatructicin to the outflow of 
mine. Briefly stated, sudden Hgarion of the meteis leads to 
quick UKxoals of the kidney whereas a more gradual or incom- 
plete dome leads to the devdopment of bydronephrocU. 
The fonns b Imp or tant e^iedally in operadou cct the utems 
in which the ureter may be acodatly tied. It is certain that 
complete ob sUnc d o n for even a matter of a few houn leads to 
Injury Just how severe wfll depend cm the length of time. 
Amoog other thinp in reference to the second proem It may 
be mentkmcd that extenshw dhsectkm and looseilng of the 
ureter from hi bed, as may be done In removing f y-n H 
to such intcifcrenco with the modHty cf the ureter that bydro- 
rtephrosla and perhape pyemepdunafa freqoaidy resaha. 


Finally a few words may be said regarding the kidney 
Itself It h often necesmiy to indie the organ. Many eiperi 
mental and dlnlral itndies have tbown that the kidney Tv»«k 
readily Scar tissoe fotmi a tight union, and although there 
b growth of cpflbeHmn it b rather trregnlar and probably 
Don-funetkming It b not ncceasaxy to call attentian to the 
fart that when one kidney b removed the other hypertrophies 
ud thl. iw™>« In rin b protably only liyportaipl.y U the 
element. t)i»t ue pnrat Md not .n Ktiul hypetpluU. The 
Inal thmgh t fa dlte cted to MlHng .ttenUoo toce moee to the 

dlflercDcei betwem the two Idndi nf VWn^e t 

^ o- fa imlUted faHy ^ ^ 
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inima] -wlilch tu hul both kidaej'i ro wved the other b the 
tumiik frocn the fiftmg kidney beettue of cephdtb cr oephrop- 
tthy to OH the tiTm fai late use. The (Hfference between the 
tro hare led to the aMumptkm more thin once that t tidnex 
vith Bright** dbcaae pro duce i i>'iiiptixiB not roerelx beanae 
0^ Iti lack of faDCtunlng aUBt} but abo becaosc ot the idiS- 
tke of ncoe toxK factor DitfcienlEal dbignoib will le*d c^t 
thoei to deddedty different method* of treatment 
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Tnr niTt cue cornea to opcratkn with a Hiignmia waver 
log between duodenal ulcer aod choIcc^Ttk adhedou. The 
■jmptcxns are rather obacoie and a ray fmdlngi indefinite. 
The patient fa a mwlc aged thirty five year*. Six yean ago he 
began to luffcr Irom more or km constant epdgaatrk. 
gradnaHy increasing in aoverity for which be wu treated 
medically ior year wlthont relief He then to thta 
hospital, where a dlagoosk of dxraolc appendidtfa kd to the 
removal of the appeodlz, which ahowtd evidcsce of 
cfaiode disease of that organ. Aits this the patient felt weD 
iat about three yean, when the eplgitrrir pain re am e d with 
increasing teveiity For the past two months it has ban ahsost 
COM tan aggravated by eating, tegardlem of the Ht«d of food 
taken. 'There is nanaea bot no vomiting Bowels 

alternately regolar and constipated. No ndnary symptocns. 
Appetite pewT Cocstant headacbe. Lam of 5 to 8 poumls 
in the put five months. No venereal history 

Phyakal examinatkm fa negative except for the abdeanen. 
There fa iUght rigidity aod tendemem on deep premnre at 
the median tine at a pamt co rrapanding to the site of the gall- 
bladder The blood count is negative and BO fa uiinalyiis. Atest 
meal wu gtven, aD of which the patient Tomited. The stomacb- 
tnbewuthcnpesmd. Quantity obtained 80 ex. totalacWlty 13 
fan meal quantity 50 cx. total addrty 12. Afao negative 
for lactic add. Stools positive for blood. 

I Ray takm bdra the petient wu tdmlued 

gl u the ule dkgiio.il of “upper right .1*1001111.1 ledou," the 
referring phj-iidui beritufng between . dkgnnri, of dnodetud 
uker and cholecystic adhesions 


«!. en upper right .l,d«nfu.l 
infectlooortheiewiluoftuchuifnteetlon. The ftet of . pnrrkiu. 
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tnhnil wUdi htd both Udneyi imxrvTd the other h the 
triTnuli from the ftlliiig kido^ beaiae of or nephief)- 

»tby to a»e the term fai l*te u»e. The (fiffcrence li c t iem the 
tvo bore led to the ustimptlofi mace ooce that a tidaer 
with Bright t riwaw prodocca cymptoma not ni^r riy hecaote 
of Iti lack of fizDcdonlsf aUUty bat bec a me of the tdi£- 
ttoD of acme toxic factor DUTcrcnlial dfapuib vUI lead eft- 
timo to deddedl} dlffcrmt methodi of treatment. 
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JXTTXUCm Mrm rti CoiJJOT HomTAT 


TOHOR OF Fmif TARY BODY ACCOHPAKED BY 
ABSCESS OF BRAIN 


jAifUAfiT 4 1922 I bdtig before yon & peticnt about wbom 
I mart ipea^ mth caxefoDy cboaen wordi became I think it 
quite poeilble that a lawsuit may resolt fine] this case a»l I 
wBh to do b^iatke to neither party to the case. 

This is a tMrty yean of a^ an ItaHan by birth, a 
laborer by ocoipatioa, vbo has Bred fee socoe time in Bridgeton, 
N J He was bremght here to the Jefovon Hospital oTei three 
toooths ago after a head ujory He was ccanplaitiiDg of weak 
Den in the right arm and leg of samercroi attacks of spaxm 
in the ri g ht. «rm. and of socne other pihesuxQei:a. 

'The family histarv b without bearing cm the r«m> He 
had the mual dUeasea of chOdbood doet not ronnnber havmg 
had any other ffloenea. 

On September 21 1921 whD© at work, a large pfcce of steel 
dropped from a height and struck hfan cm the parietofrontal 
region a Uttle to the left of the middle One The patioit waa 
rendered unconsekrua, was taken to a hoapital, where it was 
found that be had a depressed factorc and hii skull was 
trephined 


A ferw weeks after Icardng the hoephal hfa d^t, which 

pttvtoii«ly laui bra good, btgu to £.11, ,1^ he notlcKl prora- 

TOiraii* In the muKlto of the eight urn ind leg TUi 
wtelening h« bra getting Jowly bmt gtoduihy wnne nna 
the pieeenl time. Be now mlei. frnm level, heedeche. hu 
octMloni] .ttt^ ol vertgo h heevy uid dnH, one might lev 
rtnpM menUJly u»i hu gJned .boot 30 poond. fawelgiL 
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chronic ippendicirii gKTs us • focus from which faifwrinr miy 
hsve fpmd. The hktocy aod study of ddi aue would ksd 
me to paVf^ 4 rttagonrif d cbolecjitltis. 

Let ns pcDceed with the opentdoo. I tn«V^ the tsual tippe 
right rcctns faridiwi, gu^ through the spcamiro* U tie 
interusl ohtiqoe muscle. Here is tie giB-hlsddeT the 
nrfd L io fine but in a my deep locitlan stUToonded by a 
lew cboiecyitlc edbeslana. I i-pmtrw tie stocach and the 
doodeoom sikI fnvi no then The gafi-hladder also h 

nrrfTTul But here is a msM ■ M i' h h'Ve 4 giQ-bladdeT 
protrudiing Irtan the under but^cs of the Brer It docs sot 
wcm to be a lij'datfcl cyst, loc I bcCcre I know a Inxiatid wbcs 
I see it It seems to be hrer substance. I ihaD try to ranure 
it Intact Then It h It bas no odor and is perfectly soit 00 
section It aeaia to be SUed with sebaceous msterial. 

TH( I beOere is the taosl Interesting cue we hare had thh 
■ftcTDOoKL It reQ fflustrates aome of the litlafis of dbgncsit, 
sftH flu atleatioQ to the many pf tTJiittf to be oaimt/red 
in the right upper tbdouuoal quadiut 

The opersdoa was awnpkted in the usual mirmef The 
laboratory report 00 the specunen reads A fitrcaa waJkd evst, 
iTTf tttrfng 3 era In ditmeter reerfred cpffled, and with sesne 
hv 'c r thsue adherent to It The cyst is imooth, lUny con- 
gested oa its outer surface, and pole and imooth on the inner 
toifacc. r<^t^ini chalky materiai 

^IkroscDpy The hmng of cyst is pirtiaDy necrotic, bet 
lira of haring been a sort of mucosa. The wall ctss- 

ilsta of Afrrtfi connective doue. Origin nnkn own. but may 
liavcbeena<fiTerticuhimofUiegaIJ-biaddcr lirw ttwne showa 
moderate doodr sweDmg and fatty degenerstian. 
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probthly dAroaged by the original injury and at preacnt thcfc 
lit irtai <i hnpairtd nulritko. That ait adhaloni b t twcgn 
the memlinnei. The frequent atUcki of spann in the ri^t 
inn art dianctcristically jtckionlan epilepsy but the destme 
tkn oi the rtirHiidf anH enlargement of the teTla, ai ihom by 
the ar-ray are pccuUariy signlhcant of pitnltary tomor or cyst. 
The re cBi t rapid Ingtaae In weight b iticmgjy luggestht of a 
pfadtary tmnnr earning impamnent of function of that Important 
gbrd We, of corme must itody thb case mom tharoughly 
We must tate the carbohydrate toicraiice We moat foDow 
all posilbfe retinal day by day we must make a htmbar 

puncture and note the tetcclon of the fluid. We most mskf: a 
Waasennann test both of the blood and the spinal fluid. 

Yon may well ask. me, II thb b a pltidtaTy tmuor of Teiy 
comiderable sue why u them no hemianopsia? I dem t know 
and to prophesy b a dangeroos occopation, but I am itirxi^ 
dbpoard to prophesy that thb man will devdop hemianopda 
before voy long but before we make up our minds to what 
we shall do cttrgkaOy if anything, we wiD watch thb case a 
short ttma koger 

January IB 1923 Further studies o! thb case shew a very 
great Increase in caibobydrmte tolerance. Unfortunately the 
met figures have not b ee n transferred to thb rHntral ii k tiir y 
but they are avaflahie m the laboratory 

The spinal tap docs not indicate earorive pr«are. The 
spinal flidd contains 2 celb per cnfalc centimeter Hie Wasaer 
TTLsnn test of both blood and spinal fluid b negative. Hem I 
may say that an eye examination made three days after the 
occaskm on winch I first presented thb case ilKn^ bCbteral 
temporal bemlanopsia. 

I had an opportmdt> to see thb man in one of hb convul- 
iive attacks, which started with a series of rapid and wide 
spread tremon paMing from the right hand aal forearm up 

to the shoulder The ihoolder was then rabed as thomrh he 

were taking bold of the bead of the bed. The epbodo was brief 
1 then leamed the following inlerestiog bet— tl»t ah of these 

•u.ck. cune on naiktd .unf Tbt* to, oUnOoiy 
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You oiaove wLai I nk Um IB3 quadon be tofirm tiowiy 
but, I believe od the whole, aocantely 

The nipo&ii] titd deep n&sa are mlnos fn tie rijit 
oj^aer cxtronlt) and the rifbt lower eniwni ty eihlUti anifc- 
cioDua nn d the Bab^oiU dfiL You <•«» observe ftt* of the 
old Iractnie, and the depresrioa readily admlti my tKrrmh 
Vte oideral that an r ni> be taLoi tmnwfiately aad Dt. 
Manges reported an old ckpaeMcd fractnre over the left ride 
cif the coftex bach of the conakal autnre. The fnfioeiiti bad 
been rantnTd The ahiagrsph ahow» that the hooe edga tn 
ttftooth and ifl^Uy thkheoed along the anterior mar|ln, es- 
pedaDy of the fnner tabfe. No fcactare hne d i« : om e d la my 
other part of the bead. The clhwAt pi o ctjMJ are alsKSt can* 
pletely deatroyed which moat have been hioo|it about by the 
growth of a tumor in the aeSa turdca. There h mart ed depres- 
ikm OD the door of the tell*, and the farTtyw or e>Tt, together 
with the pltnkary body make a m*** ap^rovimatcl) 1 lech 
in djaaeter 

The e%'e examinatkn ibirwa that the vUce h dae 

to the develo pnj eat of aatnl, atarwhaped opadtlo in tie 
lenaea. There b no duked diik. There h no kalcD of any aort 
in the nerre of dtber eye. No pol^ of the eye mnada. 

Doctor GQpbi reparted that there was very aQght pahy 
cf the right aide of the face The tengue Is iH^tly derkted. 
The right cum it ahnoat conpfetely paimJ^sed Thee ii acme 
vohmtary roollon of the leg Doctor G%fa fa of the 
ojinkn that the trouble fa with the motor cortex becanae of 
thf loss of perae of the right side, the loaa of dfatnrbance of 
TTyTffH- the vr»nhn oo of dcnos and the BahfiaLJ 

dgn in the right foot during the past two weeks- 

Now it aeena to me th«c we are here ccefronted with <xx 
of the cmunian pftfalfa fn dUgnoala. W find a man who has 
pcerkm a ctnae for motor trouble and who now 

has wwvi.-4>ihij pctothig to the motor cortex as the seat of trouble. 

We find furttmmare, strong indlcadons of another pathologic 
whfch may have antedated the ha/aiy how I am 
qoUe convinced there k cortical trcwble. The coru was 
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pcobtUy damaged by the original lnjar> and at preaent there 
i« irttj of fmpalred nutrition. There ore adhetiota between 
the nwnbranei. Tl* frequent attacka of apaam In the right 
cm are characteriatkally )ackaonIan epQepsy but the destruc 
tfcn of the dmoid* and enkigement of tbc aeHa, as abown by 
the i-ray are pecuUarfy ilgnificant of pitrritary tmnor or cyit. 
The recent rapid Increase In weight fa atrongly suggestive of a 
lAoItary hnnor causing Impoimicnt of fonctloo of that Important 
iJcid. Wc of coarse must atnd> thk case more thocoughly 
We mart take the carboirydratc tdcranctt. We muat foDow 
aQ poiifhle retinal chaitgea day by <la\ we must make a lumbar 
I*mctnre and note the tension of the fluid. Wc must make a 
WtMemtann teat both of tho blood and the aplnal fluid. 

You may well ask me If thii U a pltiritajy tumor of very 
’^^oriderahle ilae why Is there no hcmiaoopala? 1 don't Imow 
ud to pix^iheay b a daflgerooa occupntbn but I am itroogly 
tibpoaed to prophesy that thb "mn wd devtkip hanhnopala 
hdore very long but before we make up our minds to what 
*e shall do sorgicaJly if anything we will watch thU case a 
•hoet time longer 

Jamiary 18 I 9 n Farther studio of this case show a very 
great increase In carbobyrirato tolerance. Unfortunately the 
exact figures have not been tranaferred to this cHnical history 
kit they are avuilahle In the labocatory 

The spinal tap does not Indkato e msri ve prei»nc. The 
*pinal fluid contains 2 cdls per cubic centimeter The Wtascr 
maim test of both Wood and spinal ftnid Is negative. Hero I 
may «y that an cyt examinatkm made three days after tho 
O'xaskm on which I first presented this case showed bilateral 
temporal homlanopila- 

I bad an opportunity to see this man in one of Ids convul- 
■ivo attacks, which started with a aenes of rapid and wlde- 
*pread trenors passing from the right hand and forearm up 
to the shouidcr The thouider waa then raised as fho ngh jk, 
were taking bold of the bead of the bed The episode was brief 
I then leanaed the foOowing interesting fact — that aD of those 
attacks came 00 with wry marked aur» These were olfactory 
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ind EiiititOfy a ludeoua odor and a bonihfc taate. Thoe 
or ilgnals are known to acranpanj' piiiritaiy cpflepij’ 
and to tndkate prexmre tgxn or farititfao of the nndnate Joie. 

^ e know that plttritaiy tumor nuy be T i«<pTf«fhJi? fcr 
q^flepaj and that old epOeptlcamaypraent eridesceof pftnltaiT 
dbeaae botajfarasIkncrwiQdiaccoditkintsagtneTalqiflepfj 
and not a focxl one ^e know that faiitatioo o< the motor 
cortex maj prodnce focal eptlrp^ bet thoe leani to be no 
rcti*® why It >honId be tuhered In by atinc of and tute. 
A poaafblo hTpotbexIi b that the enrter in the motor am, 
b rin g in a itate of impaired mrtrttiTn, b tlv fint part to kae 
contiol when the epflepdc inflocncc emo iweeping t luoef fa 
the brain from the tmdnate lobe. 

‘The nature of these rpaama b the interesting and onioas 
feature of thb difhnnlt case. Me ha\T in t by down a 
booe^p expose the motor arm at th« dte of troobb, and 
aldea^Tn' to readi the piraitaij body by retractfatg the bnio. 

Febraaiy 1 1922 lo a pa r ^kaa le tUn e I showed an b- 
dirkloal who bad cortical tnabb frmn a b#«d ha^oiy and abo 
a pfcnltafy tumo r I dwelt on the dbfnoatk diffirolty ansed 
by two caodltkaia. To our surpdsr we ha t kamed that our 
bte patient had three caodidam. 

I most hare h»d goantlan angel in a pcimHar state of 
attentiveneas when I was sa^-ed from cfcrsting cc thb patient, 
u in aQ httntan probaMUty I woold not have found the third 
i- nnrtiffcin which we now conslda’ 

On the e%Tning of Jamtaiy 2(Wi the patient became benvDy 
stnperom, soon comatose and died of respiratory frihire The 
ipecimeni obtained t tbe postmorton 1 now by before you. 

The postroortsn shows a large pituitary tianor cortkaJ 
adheiloes, sriH large abscew of the brain. Tbe a b s ces s took 
in the brain snhrtance shove tlie left lateral vcntilcle- 
It was beneath the region of tbe cortex srhkh tmdeiby tbe 
depressed fractnre bat cUd not reseb the surface t that print 
\oo can see tbe dhtioctlv where the brain was sec 

tkned- Had I exposed tbe rortr in tbe search for the seat of 
I believe I would have mbsed the abscess 



TOIIOR OF PITUTTARY BOtTV AND BRAIN ABSCESS 6l 

Thil paUent died Irom rupture of the thtcess into the 
Tentride. The ttace** w*» the ranlt of the injury TTie 
pitulUry tumor may have been the remit of the Injury though 
the coiplete ihrniptk* of the dloold* would mfficat » hmger 
dtmUkm- Rapidly growing urcoma would, however be capable 

ci effctiing thB rapid ciestnictloa. I am unable to dcdde what 
part the tbeccM played in the epilepsy It fa atmngc that until 
the laat few boun of life we fcamd no definite pi urn re figna, 

I append tbe poatmortem report of Dr Edward IVefat 

S tJuIi Dto ittiJm! |/^9/2J. 

PrefiipirajT cBK<iio4i Ht^jteiry turner 
Rjport Hboihtad l/10yZ2, 

Death January 26 1922 9^ p ic 

Autopjy January 29 1922 10 a. u. limited to bcacL 

BodyofWr X 

Service of Prof, J Chakoen DaCosta. 

Body fa that of an adult white male 12i on from the 
t Tid 16 on. from point of ocdjwt the ifan fa thin and 
fihroua, and upon refletrtion of the flap a drcnlar opoila* fa 
aeen m the aunhini correapondlng to thfa area and meamnng 
2J by 3 an Removal of tbe akuU cap ihow* that the mem- 
branei arc dcnaclr adherent to the edges c4 thfa opening the 
nianbraoef otherwiac appear nonnaL IVhen the brain fa Hfted 
a tumor fa seen occupying the aella turdca, and pua exudea 
from a regwn cortespijodlng to the floor oi the tHrd rentikie. 
The tumor mcaaorea 33 by 3 by 2J an. weight 18 gm. It fa 
ahaped Uhe an oUve and fa altuated with the long arfa from aide 
to dde. The tumor fa fairiy aoft, haa a thin capsule and fiti 
closely into the Klla turdca prcaslng upon the opde nerve 
On seetkn the tfame fa toft, amooth and gOstening yeHowfah 
ptnV and EDOttled. Nmoennia minute blood vcbbcIi are vnlbie. 
Tbe tumor fa attached to the brain proper by an attenuated 
inluDdlbulom The jxia faaolug £n»i the base oi tbe brain fa 
greenfab ycDow and v-fadd. Hodzootal section of tie brain 
substance sbowa a large quantity of thfa pumlent fnitiT^sl faj 
ibc left lateral \-entridc connnunkating bdow whh the third. 
It Infiltrates and appears to arfae in the cerebral aubstance 
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■bove the kft lateril TEDtddc, ipproBcUnj but not quite 
retching the tu rf a c e erf the bnln in the irea trf the depeeped 
trtctnre. 

BacterioJogy iDocuhtdont pnrpeird from the brain abteen 
yielded the tttpbylocDccut. 

Hiibrfogj The tumor b axnpoted erf t rrm* erf pratl round 
ccHj mnacrom thin nlied blood \Tsacii, wnd loote fibroui tiaue 
mpporthT ttroctnrc. The cell* arc tmaU otaally round the 
node! are large and deeply ttained the protoplasn b Rnah hi 
amount and taka the acid atain. The rapportfre cmnecthc 
tissDe b tcaiLty and looady arranged, bat ctodes^ed at the 
per^ihery to form a capcole ahkh b Infihrated with tumor 
cell*. The blood-reatel* are namenut, willed la intimate 
contact with the tumor and dbteukd with blood. S»)c 
of the ceOa inhltrath^ the capaole are brger than the jndonl- 
nant tumor ceQ*, and contain one or c\'Tn two deqrfy Jtainrd 
round sndd and a hige antount of pink ptoUplasD (besa 
tuiyilfi-eoafs) 

Dfagneab Roond-ctO aarcoma erf the prftoitar) gland. 

R e apectfu^ aubmitted, 

Edwaid 
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CASE L STRICrORE OP THE RECTUli- RESECnON 


Tsa patient 1 a a man fortv-aeven >ean of a*e he came into 
the hospital on October 15 1921 hi* chkf complaint being p<un 
in the rectom and cnnatqntkicL He ha* a long surgical blstoiy 
He acquired ipthwite* when twenty two yeara of age and dc 
veloped itrictnre* ahortly afterward, and when twentv-aevm 
yean ol age be was operated oo by Dr Ndbon at the Dn lv gT u ty 
Hcapltal by erti-maJ perineal urethrotomy He has had no 
trotihle with hs stnetore* atnee Ten yean ago he wsa in the 
Riiladefphla General HoapltaL whm Dr T Ttoer Tbomu 
repaired a right mgulnal hrmta and at the aame time opened an 
iachkirectal ahecea and In doing the latter lomid a lUlct ort of 
the rertum which he dilated 


Alter thh he remained wdl for right rcan but over one year 
affj the hemla recurred and haa gradiially grown larger but it 
I* not painful and i* always earily redndbie. Ho had lobar 
pneomooia m February 1931 He says he never knew that he 
had a itrictnre of the rectum until after the operatioti for bchio- 


rcctil ahww, when be waa told that one was found during the 

opcrmtJDiL unta about right months ago be had no pejtlcakr 

ticaihlc but alDce that tune It ha* l^cocne more and more 
difficult to get hit bowel* open, and I luppoae it i* certainly the 
itraining inddent to the cfloita to cvaaiate hla bowdi riut li*, 
brought bout a recurrence of U* hemla. In a larre mawritr 
d p.tlmO .rfth dOToIc tatoUMl obttBictfa. y<« ,ffl fad 
or EDof* bemie arc pceaenL 


of tfa fam. tfa «« „, fa, atonu,, ^ 

<1 
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ttootooi} and a itrictnre »boat 4 or S cm. Trithin the lam TrU± 
Juit admit* the mdcr finger His Wood Wa»crniannlineg*the. 
Naiuimlly ooe wants tp find a came for a rtrictnre lodi as thi^ 
and there acenn to be notUng in tha patidt’s histocy to acomrt 
for it eiccpt the ulmiai pouwal arethrotomy It ii a wd- 
twwn fact that a certain amnbd of w o nioi who hare vaginal 
or other (esaoni prodoced d uring childbirth may develop itrictots 
of the rttltim fmn the mflammatloD propagated f u fn tbcforitaJ 
tract to the walls of the bowcL I have sem 2 toA myself 
the fni patteni a wonm fifty-three ytaa of age, had acute 
intestinal obstruction supervening upon a oba tro ctiai, 

and afl that could be done was a ccloatcnny which reUeved ha 
discomfort for a few da^i before death. Antopay showed a 
hcilgn ttnctxue of the lectoaigmcfd and semniiDg to the 
hsttory the ottset of rectal tnnil^ foOowtd an lajory in child- 
birth thirteen >Tar* fccvtoiisly Asecaarf/tftfod aDCgrowofoan 
thirty five )■«« old, was qd^ my care in Angost, 1915 Fan 
j'ears prerioosty faflowiDf cUblUrtb, she develop a fistnk 
frton the bowel into the lo'ra end of the vagina, and before she 
came imder my care the had had five <fifierent opeadacs tiylBg 
to doae this fatrou. Her chief complalDt was that the bowels 
moved frocn the vagina ca weD u from the anus. Only at the 
fifth opCTation apparently ifid the surgeon find that these was a 
stdetnie within the anna and lecognixe this as the cause of the 
pertist e iHx of the fistnla, h bdng easier for the bowels to evaart 
themselves throogb tiw fistula than through the stiictare. As I 
erpected to poatpone anv forma] cpcraticai co the fistnls imtfl 
after reheving the strjcturc, I attached the rtdctnre first, and by 
tlwronghlj tfflfiring the qihlzictas espoaed to view a strlctme in 
the iiH- trmi which wtjold not admit a fingw and teuefv dmlHed 
a urethiaj socatL I merely divided the stricture by an fa t eWnn 
from fti mocoas snrfsce all the wa> through the posterwr rectal 
wait arid weD past the margins of the faidnrallcni, and thoroogbly 
dilsted th ni- tiiin, and ptmed the largat Mited clgMjrtte drain 
jwoenrabic through Uw stneture The patient removed thb 
brtaelf oo the setnod day after the eperatko and. curiously 
aioo^ »ith the moderate use f laiathe*, which kept her 
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bowd* moTtd ieNTnl tinia dal!) all the fece* poMed thrcragh the 
rectum and none came Into the \'ag{iia Upon her dltchar^ 
frccm the hoapital three weeks after operation cxaralnatloQ abowed 
cmlj a ^'eI7 mniute cocnamifcation between the rectum and 
TSfina the atnetore was conaidaably leae tight than before 
and ihc was allowed to fo home to return later if there was any 



FT* 4.— Re*cOo« trf tW frrtoni Tie palimt fai the Sbm p~hL-- ^ 
tie h»d (rf the tabi* The *ln faicUtm from pohrt W Wt 

c< th* uw up akBf ti» nsbt ad* o( the mtrva to tjj, p(3,t(ri„ 

Utwiv erri** oi lb* tLam, esp o ^ the toecn u>d tlK grMi of tta rWbt 
aloteta LiaxJixu* uiMck, rwtn 


more trouble. Two yean later ahe reported that ahe waa "tl 

rl^t In every way aKi required no further operadoca. But 

do not think that tfanple Hoear proctotomy u it la u ' 

’"'i »<i „ui<, 
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padeac tijc procuKXjpe rinte Ui tdaiaiQn to the Inphi], 
tnd u the proctotcope on be pa»ed throogh the JtTfctan: I wu 
Able to ascertain that the bojrel ebore xffteered aormaL There 

Is DO reaaoc to think that thettrlrtam h Hci*n 

that be has fdt betlw since stricture ma itrrtcbcd bj* the 
passage of the pfoctoscope. \cni see that I have hhn h 
the left lateral prone podtloD, the Rhrx prxltWi for jyne- 
rtJogJc «Twk, and In maHng an fncUoo fnan /ost pofferfar to 



the amb up al og the right margin of the coce va and the sacrum 
abnoft to iIk r^t pottenOT Infowr ^:ioe of the fllom (Fig 6) 
■ nrl detaching the right gtotens morifflos frm the fouiim afta 
the cocc>a (Fig 7) I can ejxwae the rcctnm high awojh 
In the hoUow of the aaemm for fuch caae a* tbk without 
removal of an} of the saciran ftacil which, after all, gfrei Trr 
little betliT aposurc PaaJnf a huger rooud the lectmn as 
high up as poaafble and opeirfnf the peiltooeaJ cavitj I insert a 
pack t hold the small IntestlDe wtrr and I al>o ha e the head 
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trf the operatmg Uble lowtretl (Fig 8) This will decrtwe the 
reaom blwdjng as well as keep the intotine* oat of the op era thr 
field. The lopenar hanorrhoidsl artery nmnlng here on the 
postoiDr will of the rectum is tied and cut and two tapes are 
passed aroond the rectnm moblUsiiig ft and drawing it up Into 
the wound (Fig. 9) Then I divide the rectum trarmaiidy 
above the stricture and tom the hjwer end down, and here I find 
It Is very densely adherent In the region of the old scar In the 



Fit • — R—W^** « «>• rwhnn The pertiooMj larky Iwa b*« opnwd 
oa tha ntkt wd* of reettrm. aad t*<» jwtk b fauerted to hold dw nmD 
iowatifl** ocTt of the pdvw 

perineum. I find no fndtmrirm of the reefftp nwfatJ r. which 
normally cahti but which I sijpgKae bu been obflterated by the 
prrvkrai inflammatory chan|^ 'Ihii rectoprostadc mce 
called by the French 1 c^ie« dtoHahle ritroproatatijne,” h, 
as >-ciu know cv^ mf ia r mhf e to the tunica vaglntUi of ti« tatis in 
(ctal Idc It was a pmlongatkm of the peritoneal cavity but has 
become obUterated at its upper end. Thus U in the anatoenk 
room vou attempt to lepaEate the parietal peritoneum from the 
undcrii-inc Mructum In the peivis bj mean, of bhint dWkm 
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tt U eaiy encra^ to do to tmtD yon rwch the rectoveiicil pouch 
here you will h Decenary to um edaBOTs for the dissecticiL 
HxTing DOW mobilixod the knrcr icgment of the rectum 
mffidentiy I will cut the ievmtor ani co each tide from the 
rectum (Fig 10) ind ipUttlog the iphinctm posteriody 
drridc the r er in m trt iBv ene l y beknr the itrictore and remove 
the Bcgment containing the atdctur& The segment removed 
i» from 6 to 7 rm In length and I find now that the prailmal 
Old of the reachea to the distal without much tension, 



11 - Rocetkn erf tbe rectma End to-eod by 

erf t fan jaofa mfl-tkrocfh mnttrw* wUnc* erf clmradc fnt, witi tl» knoU ca 
ttaa ootBcb erf tlw bemeL 


and I win unite one to the other by a number of interrupted 
chromic mattiea* future*, introdudng thi-m Jn ^ich a way that 
the kwpa of the future* wDl be on tbe mucoui forface of both 
legmcnU of the bowel and the knoU on the outaidc (Fig U) 
Thi. will invert the nrucofa (Hg 12) and, I hepe. secure dry 

bcahng tHhouf^iH fa uiraical for paticnti on whom thh opera 
d* tie Utte fiMly haa. Thtcpcruio„3 

b . taboo, tmo It hu Ukeo ovo „ W 
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vy IS.— Scrtcton ol Uh nirtaia. i T e» o>T<l ^ rrvnloB (Cm I) TIm 
tw* bees ic£t ku|[ns]sMfly AMbt tbs pr mj iie m ibdt sbUi 
(onwl ^ uytg f boder ot (he cricter? m) Mov (be lecboaed Gbrtna 
«I1 compQsbj tbe «ricrtfe 



Vh H 
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the potfcnt kin good ehipc. I wfli lean t game rt± 
p*«Ing tiinxi«h the urtured uw of the bowd and proUwiii^ 
at the tnoi, u weD u a rnbber tinoe drain to the botkrr d tie 
»»cnnn, and wDl dene the tofi atroctura In li>Tra. 

CThe pathoiogic report on the apecIjM bj Dr C. \ WUte 

•howed It wmi a bm l gn fbroot atrictnre trfth no eddeoce of 
carefooma. After hardening In formalin the ipedmen tu 
ipGt loogitndinaDy (F% 13) ihowfag above the norma] rec 
tal wall railed bj an abrapt ifadf at the npper border of the 



FV 12. — Kewtioa at tbr rr u i m Ead u »-fnd uajtonci^ rmpiMad. Tba 
■ I iftnaa ^iar a> brrr lac mnl aoa l m ar w o ij ol In Borooi antaca. 

itcktnre. The to w er margtn of the rtrictart i* ihom tectloocd 
tra mN c n dy) 

ITota. — Ttw-n- wu g me fa auuungnhieoo dMaige bom the 
drainage tract for the firrt two daja after operatian. The 
bovdi nwved bj a lantfve on the fourth da> and b> the firat 
of November a week after opemtioo the wound wai prac 
dcally «-k-in On No>-ember 5th, bowT\Tr there ww quiU 
a ptofwe «fljcharje of fecal matter thxoopb the tocomjifetdy 
healed drainage tract. To control fecaJ di*diflrje it b bert to 
Hop an floili bj- the roooth, to admlnirteT deotkrted thjctnre 



rt<?g n. CAiCnTOHiTOUS STKICTDRE OF RECTtJH 
above the ATTUS. resection and END-TO-END 
ONION 

WnLiAU J forty-eight year* of t^c, b ncjw in the ward 
In tl »5 not bed to the man with itrlctiiro of the rectum apcm 
wbam I haw lust operated- He abo hai a itricture of the nartmn 
joit above the ipbinctera and a amaH fisivla tn ana Ha chief 

cixnpUlnt Is pain tn the rectum and togumal henda. For about 

a yeflx he baa noticed that he wtpoid have cootfanoiu ihaip 
p« 3 n in tie rectom aftes bong on hia feet for a while. He would 
have to dt dcFwn, afthoogh tha did not relieve him very 
mocb. He thought he bad pttt- Three montha after thlt— 
that b to any "hw. mootha a 9 >— be noticed that Us etoofs 
yrat beccanicg In <ise and ribbon Uka. The rtoola are 
very ■mtTi et preMut and be baa oonthnoos pain In the recbini , 
whcb b worn when at atooh Hb pain s abaip and btrcnlng 
end ha» not been relieved by anv of the mediclnea wiikh. have 
prcfcnbed for him pjrevjoua to hb idmnatnn to the boapftaL 
He hai never passed bkxxl by the bowel hb appetite and digea- 
tjnn are good and he tUoks be has lost no weight. 

Ejmdnflbon on admbaioo was negative cicept for bfleteral 
trigTiVnal bemla (the bemia on the ielt being a btde larger rVnn 
tfiwt on tbc li^) and the rectal coodltkm Emnlnadon of 
the rectum abowa ajCffitZa <• ana opening into the ri^t poateiior 
quadrant a few Hoall bemotTbokb and about 5 cm. abcpve 
the internal ipUncter a stdctuie admitting the Inlei finger 
with difficulty Thb itnctore b herd, apparently mrIn-W 
the lumen of the bowd, and b about 1-5 an. in breadth ctcept 
iti anterior tUrd, wtikh b kaa pronounced. Tie rtyvmn b 
not adherent to the luriwniding itructum the proaute Is 
the inguinal Ivmpb-nodea are lUghtly enlarged, eipedaliv 
oo the Irtt On admlidon thia man* urine was regative but 
hli phthajdn output was onlv 5 per amt. for tlx first hour and 
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of opfum to ftldy kige dosei, and to gfre tlK patient • dillj 
enan*. Thii pkn im adopted In the pr aent rn«e, and lea 
than two we eti later the iIiub bad entirely ccaaed Hratnrrn 
and he vu allowed to hare 750 Cjc. of water daQy by month. 
A month alter operatloo he was out of bed and before bdnf 
du cba i g ed from the hospital id> assoaate. Dr Croaan re- 
paired fab injainal Iwmtt At the rime of fab rit»- Kj r y early 
m Janioi^ 1922, he >t»d good cootioJ of lus boael rnmnuents 
rTnV»n they wcTB too looBO. The sphincter ai the siaa was 
std clu ie d , baidy admitting the Index finger but the rretom 
left abaolotely from within ra^ e\‘ldaare cf the anasto- 

moab b»lng palpable. F^on 14 b fmn a photofiapfa taka 
at tfab time to ihow the tear of operatloo. 

In February 1922, four mootha after operatloo, be reports 
hrrrueH as free from snnptcins. Hb sphmrtrr eadJv admits 
the In-Vr finger and be bu nex-er soiled h i m seif tinee harmf 
the bapital but cnee recatJy when he bad a seme dlsirfaes 
frtxa IndboTtlon is dirt 
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•till wetiB t ginxs pftd uxl T-bftsdagt aod he tcq^t to a nther 
dry difL Digitsl iTammatUm ibow* the fphiactcn relaxed 



FSf U— Cardoooa neroB. Cm II Cnwrote erf tte »pedm 
nrw] brmartJaB. 

bat not paralyied aad within the rectam no abDonnallty can 
be ich except a hue hnear dcatrii around the pcaterior dreom- 
fcTHKr of the bowd at the site of the wn»»fni r i f^ 
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cent, for the KcoDd hour a total erf 15 per cent mhfcb 
b verj Jot Hb red blood<eQs jrambered 4450J300 tod M» 
honojkihin ww 67 per cent- Under trentment hb phthalda 
otrtput ro$e rapadtv and erfx da}-! after a djnhcloo the report thcnrtd 
•J5 po" cent, cterrted m the fiiat hour JO per cmL In the tectud 
hour or a totaJ of 65 per cent. Hb bJood Wtaaernajm b oefa- 
tire Tbouth I fo^ject that theatrirtnre inavbccajtlDOCiatDQt- 
there b nothing except iti citrtine hardnen ■M the tbaesce 
erf anj ofniom atoae for a benign atnetme to rn.^te jne ibhA 
ft b malignnriL It doo not appear to be nktiated aod at ft b 
aitoated to Icnr In the rectmn, yet not inrtrfvfajg the jpUDCten. 
it team to be a tiirtahie me for meetJeo erf the rrrtnffl bj the 
CDCxvgcal route with md to-end armtonoib, at in the patJot 
ym have jut teen and I p iupu ae to do tlrk t^seradco 
CD thb tecood patient wltfalB a few da>i- 

ITota. — Opentian wat done oe Uib patnst October 29 
1921 and *at p r ed t di tfanflar lo that jiitt dea-rffw i, except 
that it wu not Deceoar^ to dhdde the tphbdai to ampotite 
the r ec tuui above then, the tfidetare being a UttJe hlfther io thb 
patbnt than In the one on whetn the eperatun wta done 
October 25th. A ynw widi wv left is the urot tip put the 
arM<r <mv>ck , at In the pm^out ca*e Tidi man deitiiped 
a fecal dbebarge throogfa hb wound oe the eighth da> after 
opentlou, but oo drj diet, with do fluid* by mouth, deodoriied 
tTi>.- nn '» of op hn n three or four timet daily and a daDy e nem a 
before the drciting <rf hb woosd thb almott ceated to dbcbaige 
fn tlw coorte of three week*. TTwi only gat patted thrtugb 
the fhna final!} the wound healed entirely ^Mien be Wt 
the hm ptnl , December 21th, Jut eight weekt aita (peratfcei, 
he had been able for wgne time to control hb bowel roovanentt 
If they were not too loooe. 

The bbontory report, anfortnaafdy aboard a tefarbou* 
carciDcana. ngmwl5 tbowaa cr ou w etioaof tbeiectrim tiuxMgh 
the itffctuf e- 

In February 1922 Iw report! in the tame coodltkai Wi 
borf, mmT luoJlj nria ilJb ■od loJ™ lit} uc Id* I*' 
bu taOdeit caiavl mr Ik™ l«Jt tor f™ of utHoiu bo 
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diU vetr* a gaoxe pad and T-bondigc and be keeps to a nthef 
dry <flet. Digital examination ahowa the aphinctm relaxed 



^ IS.— ^arriooa e( reetmn. Cue II Piiu wilirei 0^ da upr ciam n* 
aoTrd br w a cdoe 

^ not panlyxed and within the rectmn no aboonnality can 
1* Wt except a fine Hnf r cicatrix aroond the posterior drcum 



CASE m. aCATOCIAL CONTRACTDRE OF BUTTOCKS 
NEARLY OOIUDING ANUS. PIASTIC OPERATION 
ON TM R BUTTOCKS 

Texsz pctienti with ctrictorc* *0 near the anas recall to 
my mtiv^ a lad o^teen yeata <rf tigt 00 whan I operated two 
yean ago for a atiictare bdm the anas renltm^ frccm bums 
at the age of two months. At tbb tender age be had cnrviil- 
■kna and was pat In a tub of hot water severely burning both 
his battocki. The burned area gradaally healed with marked 
contractlaci, and eigh teen yean later he came to the hospital 
cpmpls bring of OHtttfpatkn and abdonlnal pam. Hb con- 
stipatkm had gradually beoi growing more obstinate, and he 
had to be very careful what be ate, as any heavy food caoaed 
very obadnate cooidpatlaiL For actne yean he bowels had 
opeied only once a week and then only u the result oi drastic 
p urga tives and the stricture was ao tight that he had to have 
■MMtinnr in removing the fecal matter from hb amts- 

Esandnatkn was negative, except for the r i-gtfm of the 
buttocks which was occupied by a dcose, broad indurated 
dcatrir, with a very tmalL, 6im aperture over the which 
would not admit the Index finger and hardy admitted the tip 
of the little finger It was impoadhle wi^ in the 
before operatioci to get hb berweb thcrou^dy opened, to four 
days after idmlgdon I operated on him doing a plastic on the 
dcatrii of the buttocks- Thb operatlDn b beat undentood 
by the accon^Janying diagram (FTg. HJ) I made two scmi- 
hmat Incaions with their convexity toward the strictcre, lav- 
ing orient skin at each side between the anterior and poaterkir 
ineWons (Fig 16 0 ) The triangolar flaps thus outlined were 
(Bisected bad: and front, exposing the itrfctured (Fig 

16 b) Thb ftrkture was then fndsed la nndline anteiariy 
and posterioriy op to the eitemaj sphincter (Fig. 16 c) Fortn- 
natcl) an the scar tbsue was external to the sphincter the 
canal of the stactore Involving the skin only and bdng about 
2 cm. In length. The anterior and posterior triangolar flaps 
were then lutured into the gaps made by Incbiiig the strictmed 
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The anterior ft»p campletelr filled the gip bat the 
posterior left »ecoiidary gap* over e ach bnttock ^ 

ind to dose tbeie I cut a flap from each buttcx^ and awonf 
It toward the inia that aecoriii^ complete clomre without 
fermiin^ whfle the pttknt wai m the lithotomy pojition (Fig 
16 e) I ihould add that aa toon as the anus was exposed at 
the opoatloQ the wooiLd fluifaces were swabbed with 2 per 
cent picric aad and the rectmn was thoitmgbly irrigated ontD 
the ftirid retorried dear and that at the end of the operabon 



Fif II — Ctm III tncCT dwn t*® »ft»r [iiaCk oper*lijn oa bottnek 

far dcKtrSoB oorfoa WiictuTe of uoi 

a drain was left In the spaces between the poaterior flap and 
the coccyx as a mattci o< preran tion. Figure 17 is from a 
photograph made Just oqb week after opermtiem Four weeks 
after opeiatioo the wound was afl healed but one or two frann- 
Isting spots, the boy's Iwwels were opening every day without 
any liiatfve and I have recently seen him (dnring the month 
of January 1922) over two yean since the operatim, and there 
has been no further txoaWo of any kmd. Figure 18 b from a 
photognjA made at thb 




PACT IV ABDOHDIAL EXTIRPATION OF THE RECTO- 
SIGHOID FC» BKFaOI STRICTtJRE DUE TO LOCAL- 
IZED HUSCDLAR HYPERTROPHY 

I WANT to ten yew *1 bo abewt a r*rimt who liu lately 

ditcl^rfed irtnn tlw and ifbo had an obstnKtKB 

of the rigmcidorectil juncture from a kakm which I have not 
•een deacifbeil ai caoifng aymptona He was a man ility 
three yeaia of a carpenter by occopudoci, sent in to the 
by Dr Bl^cy on Septonber 8 IWl He had alway* 
been healthy bat for right yeaa had laffcred whh faxHgcstfcin 
and daTTVw^* altematmg with ctrast^AtloTL His chief enm- 
pi»tpt- waa pain fa the tipper ahdoaem Thl* had lasted far 
more than (tx weeki U waa doH and throbbrng and tboe was 
■hraya present a nantlnp of heaTbesa. The padn was not 
tnflnemd by loeak. He bekhed a good deal, bat had never 
had naiaea oor vomited. He had never been janndiced, never 
passed any bkod in his stools but said that lately Us bcTwri 
numxnents had been ribbem aheped. Be daimed to have 
bat 10 pounds in the last tlx weda. Hh daughter thxt he 
had often started out to ids woih in the Tnrtmb^ all donblcd 
op with jwin in the abdanen. 

His wrigfat on ■thnwlitn was 130 pounds (59 hg.) be 
was well developed and well unniahed, apparmtly not vary HI 
and thcpQfh somewhat thin, hfi color was good. KT«Tn4ti«ttrm 
was otherwise negative, ids shdfWDcn bring soft, with no areas 
of toidcmem or dgidity There was a mcdfann-ilied Tight 
obUqoo inguinii henda and a emaTI left inguinal beniia, both 
easily rerindhle. 

Rectal enminabon showed the prostate iUgh tty enlarged, 
but otherwise negative. If It had not been for the * ray exani- 
natina of ids gastro-lntestlDal tract, made by Dr Bromer 
It wtwld not have been easy to make a dlagnotifl of any dcfinfta 
leskn Irom the lymptoms and the gross physical mmirnth-m. 
Thit * txy mml . n ttioo showed that the esophagus was >yTm»i 
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tli»t thov wts pioafa of the ftomicfa, bet ootmtl peri»- 

talib md moWUty that tbm mu do six-boor retnitiDo tnd 
no fining defects In the stmoach. Ematadoo twentj-Zoor 
hours later showed a marled spastic cootCtkai of the laipc 
boird the cecum and ascoMlIiig coioo tot ibort. The 
forty-eight-boor examloatioo shenred marked hypcnnotlllty the 
bowel bong completely empty there wu nothing la the stom- 
ach to accouBt for the patlmj s nr&ptrans. 

Dr Brratrtr sngyeted SrwMhrf fqrr^trm Kiin •tfrr fKi» arfmtnt*- 
toitkm of a barium etjema hi order to cxdudc a leskm of the large 
bowel Hia eramlnatico wws made a few dan brioee the 
paBat s a dmia i nri and shoved a drmkr serrated tiffing defect 
where the rigiaoJd dartre Joins the rertnm. Dr Bromcr'i 
coodmica w»i that thb was the etnse of the man rvn^JtcinS 
and couM be cattied by an annolar ccostiieticio fm a cvdDmu 
thoDffa It might also be doe to adheBcDa. 

The man s bkpod Wmenoum ns ncfsthe as was Us arine. 
In eiew of the hhtory and the x-nr findJity I thought that them 
was an extraction, probab^ an eaxiy caithaans, at the point 
iodkaied by the x-eay study It is wel] to be goaided In one ■ 
coachaioas when they are based on x-cay study aJooe. I had 
some moDtfai since (n ra> care m the hospital here a palKSt, 
fifty-trine ycari of age, who btooght with hhn an x-ra\ piste 
made b} on outside roentgmologist and whidi sho»ed Ttry 
prettily a filQng defect in the slgnsoid (F^ 19) As this patient s 
symptoerts pointed to a leiloa of the large bowel and the x ray 
fiwfiDjs were so very deficit I operated itpoo him erpcrting to 
find an obrtnrctfrc lafcin as ind/ated In the x ray bat I most 
saj that our own roentgenologist. I>r Bnaner a ben be looked 
St the piste which the patient brought with Um t thehosplul, 
told me that be did not feel sore that the cooftricticn was other 
tlfn a spasm ■Tvt ofi opening the patient s abdomen 1 found no 
St all in the sigmoid or rectum and the rtmorw! c/ 
cfaronkaDy adherent «r»l ieffcuned ppendli has entueh reBe\-ed 
tympfcans nf cmtttfpatioo andlndieestioo aod be if sow saa» 
six montX after opeiatioo aU to enjer\ and digest any food 

has gained «pooi^ (18 kg) In weight nd bin every waj U 
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CTceflcnt health- Bnt in the coc of the patient I un nor dis- 
rT>«^n^ the ccmJtriction ibcnm by the i ray wu too comUnt to 
be the resolt tiierel> of ipatfa and I decided to ei^dore hi* 
abdomen with $■ view to doing * ndkal eitirpoticm of id* recto- 
ugmoid- 

In preparing patieoti for operations 00 the Urge bowel I 
believe it k vny doirable not only to ha%'e the Intestinal tract 
wen purged but, after the purging ha* been •cenred, to administer 
to enough opium to dry tip the Intestinal secreticins a* much 


Fif. 19 — SpaWic a f tooM «iiaslatin( uinkr ojdaoMa. Opendlca 
tbovtd 00 IcBoo [a tW alftBokl Rraor^J 0 / u dhtmt vcrtDUorm appm- 
<fi3 reUcrad all tha patlnt armptoea. 


a* ponfble Of course many opciaticna must be done in cmer 
gcnciea on the Urge bowel for acute obstruction, or in chrotac 
obstruction which has become acute but whenever pcwtible H fa 
m> practice to ha\T the patient p urg e d one or two days in 
advance, and beginning the night before the proposed operatkm 
to make him take 15 minim* (1 cx.) of the deodorixed tincture of 
opium cvei^ three boon, and I am mte that this has rimpHfiwt 
the opcTalkm and promoted beaHng without infectloeL 

On opadog the abdomen September 13 IWl wUh tbe pre- 
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opertth-e (tagncnh of ardocoa of the rectmn I proceeded fint 
to eaitiioe for roetutEiei, bat found the Over stcmidi, pykra, 
giB-hkddcr and pancrcaa appamitl> nomal. The lednm and 
the Jorrer ilgmoid one abnoouaUy orDcd for a (fijtaiKe of 
about 10 oith dfffrntte termlnatioos of ttik fhti- v ^ t ny ahore 
andbelow and tfaou^ It vaa not Hke anytUn; I had tcoi before, 
I CDododed that ai it might be an early farWfwara Jt noold be 
nfe to treat it as H It were, rather than cioae the abdotnoi doing 
not hin g Ihe thfckenlng waa ao low down that It wai oilire^ 
ent of the qneatfan to reaect and do an ordiDtiy eod-to-end 
anutOQKBli. It waa oetreaiaiy to do a anblDed operaben from 
VTtfala the abdcaiten and trofn bektw So I proceeded to moUHn 
the alg m oid by dh'Idmg the outer layer of the meaoalgincfd and 
taming tie bowd toward the mldiW and then divided the 
cgmald with the atrta^ about 10 an. aborc the itnctare 
fatvagfmtlag both ends. The upper end via Iseiated by me of 
tie pacha, and tie lows end, lodotfiag tie l e auu was 
from tie boQov of the aaamn down to the perl ' w m after 
EEgatioo of the au per fa r bennnbaaia] revel* at ihor origta. 
Hus aegment of bowel wu doobly damped aborc tie painemn 
and divided between the >4<imp« vltb tbe caalay the dlieaaed 
25 on. Is kngth. being ronoved. The prccdmii cod 
of the ajgmold, It wa* found, would reach the knrcr end cf tie 
rectum without textfkn ao this prccdmal end wa* opened and a 
rubber tube with a lumoi of 12-5 nrm- waa rntmed into It, and 
tbe end of the atgrTTold waa lorertcd arooixl tin* tabe br\ pane' 
•f-rmg of rtiimA- atgut. Then I Dr Boykin who wa* 

awoftfog me, to dOite tbe anoa and to dikle the fpidneter 
poateriorfy and through tie kwer end of the rectum t P«*a 
a tfrng foroepi up into the abdoodisal wtwnd I then placed the 
iTTft of the ttbc (already sutared into the prorfmal ilgmcad) in 
the bfte of Dr Boykin a forcepa (fig 20) and a* he withdrew 
hi* foccepa through the anti* tbe proxliiLiI algmofd wa* drawn 
down into tbe krwa’ aegment of tbe rectum. I had tahffl the 
precjmtfcm to a number of maUreaa future* of dmaalc 
got ta tbe end of the rigmedd befcae Dr Boykin drew h down 
Into the pefva,ao that to copqilete the trt ai fn rn n ri* between iqptf 
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tnd lore segroenti It w only oecmsry to faaert the eodi of 
the *atnre* (which hid been left ko* for the puipooe) into the 
lore •egment Jmt above the perineom and tbra aecure finn 
doanre trooiid the tube. That futnia wm Inaerted through 
tl* fhHmnTiiHl irotmd. I placed a robber dmie drain In the 
eitriperltoDeal ipace around the rectum, dosed the peritoneum 
over it, and ihrT' doted the abdnrnmal wixmd in layeia, wUhout 
drainage. Finally an inddon waa made in the left ischiorectal 
foaea aiai the end of the robber tfasne drainage previoiaiy fdaced 
from above wta withdrawn throng the facHorectil in d a fo tL 



Ft) 20 — Abdoono-* oal «xtiriailoe ot tbe nctosi. Caw IV Aftw 
rtUMjTml c 4 tbe iJwiwj wfciaot bo«<] robfaar tabe it Wa th^ 
prcrrmmJ tlfTtnid, aod it drtvD faito tbe <fiatal rrmm by (cnepa r«w«d 
throoeb tW arrm. 

It h certainly true that in caaa cardnoina litQated at the lower 
rigmoid Of upper rertmn thii combtacd operatlac. In 

00c ftago i» preferable whenever It can be dcM aivt with the 
OM of a robber tobc, as I have described it, a method which I 
bclie\T was fint Intiodoced by Mr Jlummeiy furgeon tcu St 
Mark t Hoapltal, Landoa, about the year 1906 h b iMt (Effcnlt 
to complete the eperatien wlUdn a rmcmable time tiai to wi .“u re 
firm union, IttookmeaHttleovertwoboontodothbopcratioci, 
but the p a tien t recovered artthoat any unfavorable ay m p tmn«_ 
altbcnth the tube (which 1 had opected to remain In the hunen 
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FI^ 3 1 — gt f~tiTii—r»l (Cm* n*) diu m mt atnct are Enm 
k^lWlK^kr ol wic^rrhr nD. JioU «br«pt b r i i u^n ual tndjef ed b* 
tttrfcrrmf *>11. 

of the mtotuv to protect tbe lOutanKib tmill tlte ktta tu 
firm) vu foimd polled oct d hb anas the taornfof after cq^ers 
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don. IprwamebedidtHiduringhUileep There w*i » proftue 
(angnineoc* dlichtrgo from the dmlnue tract tn the ochlorect*] 
fo««a for M. few (Uyi, hot the patifflt ■ tempenturc never ro*e 
above lOO 4 F and thoti^ fccca were dhchirged on the fourth 
and fifth dayi after operatlcn from the drainage tract this 
gradually healed op and 00 October 3th, three week* alter op- 
cradon he wt* out of bed and went home a w eek later entirely 
healed, except for a superficial area in the abdominal woutmI 
which had been burnt by the cantery u*ed in dividing the rcctnm. 
He retnmed to the hcwpitaJ and wai ihown at a stad meeting 
aome tbrw liter hang In eicdknt health and with no abdominal 
jjToptooa of arrj kind enllreij relieved from hi* pre\-ious 
tronblau (In. February 1922 five monthi after operatloci, be 
contlmiei to be free fnn ■ymptoms, hh wogbt b 130 pounds 
(68 kg) a gainof 23 potmds (tl kg) since leanng thehoaprtaL) 
Vcrw the Interesting put of the patlest s history to my rnbvl^ 
U not to much the operatkm at the pethokigic finding s Dr C 
\ Vfhlte our pathoiogbt, can find nothing wroog with the 
rectum except a hypertrophy of hainutctilar walla crv’W the area 
which wa* grouly thickened (Fig 21) Tb^ b no ulceration, 
and whDe the hnnen of the bowel b very much dimlmahed there 
b DO inflammatory change to be found and no apparent cantc 
for the condition yet Dr White teOs me that In perhapt 1 or 2 
per cent of lUtopsUe* toch a omdltioo of localbed motcular 
bipertrephy of the wall of the ngmoid may be found, but be 
doei not know that it was ever productive of symptom*. 




Ck<^ V CARONOSIA. OF THE SIGHOID CAUSING 
CHRONIC OBSTRUCnONi RESECTTONi DEATH 

I HAD a man, fifty two you* under my area ye»r mo 

to the medical ward of tlie hoipltal (Dr Robertacm • 
•ctvicb) Aogoat 7 1920 and tnuafmed to my care the day of 
opoatkm, Aogiat IJ 1920 whose chief complabt was itomach 
titnhle, paioa in the abdooxa^ and consttpatiDa- He bad been 
in good beahh op to five yean previously when be had had an 
i H«ft of ahdomiDa] pab but be (oo^ a heavy purge and Ids 
lymptocns cleared up in a few days. Since tha be had been 
perfectly weD up to five dayi before admlarion, His ttrenach 
had ahrayt been very good, be never had any to i H g r atkin, be 
conii eat tnytldng Hh berwda were pretty regtilaj but be took 
a bjuthre occuionaQy yet for five days bdore tdmlnkin he had 
had no bowel moveaent, althou^ be hed biVfn three does of 
adtB and two d castor oD. Th^ made him vtxnlt 

ud. be bad eaten Dothitkg for five days, but had not kept to hli 
bed, except a day or so before admUon. He wu sent to the 
medica] ward frcci the recefvlof ward with the di»gnr»T« of 
aente gsstiftii and chronic constipadcp, and one would ■carcefy 
expect a man with such an ezcelleot previous record and with 
only five days IQnea to have any leskm that must have 
foe many months, if not years. Dr Bloodgood has stated on 
many ocoukins that h Is a dkgracs to have cartdnotna becaose 
it is a perfectly preventable dkcaae but in the present 
and also frequently in cases of cardnoma of the stanach, at 
least in my own eipcdeoce the growths have not given any 
indkatkm of thdr presoice until they have beat wcH advanced 
or aitirely inoperable. This potienl is an instance of the kind- 
Kximfnirioo on the medka] ward was practically native 
the abdoroai was soft and was moderately tympuritic on per 
amkn there was a small masa cm the ri^t side r^r the mn- 
bfflcnsahicfawastenderonpf e aa nr e there was slight abdominal 
pain rectal naminafkm showed the rectum jinj a 

i0 
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modoBtdy enlarged praUte. ITie kne->sb -woe deocued, 
l»t otbcTTrfae the atranlrit* were negative. Ek Wood eniri- 
Izatice and udoe ecMmbmtiaD wm negatfve «Tvf fcfc Mood 
U aaKiTnann waa negallre. An x-ray cnndnatioo by Dr 
Bromer ihowed that “the caaptiagna was nomul, that free ftuM 
was d qn octtrabte by a wave in the aMtwnfntl cavity that the 
•tcauach was lying hi^ with apparently a ffTTrng defect 

near the pyicmo birt no jrlentiaa. It aconed t be ptemed 
upward by the free fluid. The large intestine was greatly <fis- 
t e nde d and enlarged both by air the hsr m i n nvs1^ especially 
the ascending, tmtavaae, and descmfing orJrm. £mninatian 
was unaatisfa dory becauae of the presence c4 the fluid, bat Dr 
Brtarter thought that the ifaapc of the stomach soggested a 
cardnoma and that dktentlan and cnlargonent of the cecum and 
ooloD might be doe to some Icxiao faej'oad the splcuic flenne 
catodag obatruction. The ootaa on the niedJeal ward the next 
day thowed that they rmH detect a shifting dnhv—i io both 
fljnW, tnd that srhes standing the fluid seened to flU the km c 
thud of the ■tvksnan vhen the pa&ml was oimiaed flneso- 
ecopically The Avs was not palpahle t the costal margin 
On August Uth I was asked to see the patient in coocoltatkai. 

I dtagnoaed difo c i lc Intestmal obstructni »nH adnaed hk 
transfa- to the surgical ward for opaatxai, Hk stomach was 
washed stvi 200 cx. of 5 pa* rmf. eodmm bfearinnate aofuticin 
was Introdnced, which he vunited shortly afterward. The next 
day rTTwtiT nitrous oxld MTirf oxygen ancstheiia I opaied the 
sVwtnTryp thr mrg h a d^t paramedian hypogastric inckion, 
betieriog that the ohstruetko was in the region cf the cecum 
because it was tluught an indktinct mas could be fdt here. I 
found that there was no free fluid that the cecum was negative 
that the JTTftl intesdoes were moderately dktaided, but that 
fhiT u isia in »nTTnkr cDBstnctmg tmnor In the lignxad. The 
rfgrnrJri was delivered with some dlflknlty into the iackK® 
already made, and I think thb was mktite. It would have 
been better having fomd that the leaioti was in the slgiDofd tor 
me to have the first indskm ai»d made another In the left 

iSac regVm and to have c^maed the sigroc*! by the njore dhect 
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ipprtact ot even to bive m»de •. ftlK anof In the cecum and 
poatponed re*ectloei of tbo tumor until tl» intatInaJ obftructkm 
has been leHfved Eerwever by dividmg the adhesions of the 
outer layer of the maoslgiDoid the tumor ctmc Into the wound 

sufficiently far for reaectian, tod here again I thmh I erred perhaps 
indoinsaane-sUgeresectianintheprtaenctdobatniction even 
though the ktter was incomplete After Hgating the metoaigmald 



r% U —ffpaisn o( Mtssakr cvdsaciia tj lifneM Ti«rrt»d Iroui Cm* \ 

«nd damping the bowel about 10 cm. apart above aai bdow the 
tumor the Utter was remoN-ed (Fig 22) and an end-to-end 
anastomodi was done the meaodgmeid being repaired to prevent 
an fatemal hernia and the bowel was replaced and the wound 
closed without drainage The patient did not -ranlt after the 
anesthetic and seoned at first to be about to do wdL He iras 
restless and noisy during the first night but the TnnrT,h,g after 
the operitioo be was doing well and paaibg flatus arai he 
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voided 24 ocDcn of ortM on tlifd*y after opo* don. TlieiecQod 
day be vomited l Httle bOc, lito wtir anrl rtamni y be 
wiiratlm,butcle*T{D.lnihead and tfamufapcrfttiHamatoifi 
ble, be loofced aa H he voold die vltbin twenty-foor to tMrty-ih 
boon. Tcrwiid ni^t he became very restkat, bat irti reSeved 
by lavage of tbe itocnacb, vbicb mnoved a kige usoant of 
bOkms TTiatiTfal but the n«Tt day he dW with a tempentme 
9 S° F hb pube at 96 aaH hb ropfiaticmj 23 . He cSid bjX 
from pcTTtoDltli I tbhiP he died partly from the abode of 
ty eratri-m which nmilvcd CDoaktemUe man^nleticii of 
dk fendwl amall {ntCStlrtea >n/< aS tO gpOT 

ilgmold, and partly from toxemia from hk duoidc obatrocbcai 
and partly frasn fnrfRdwtry of hl» iidn eyi, becaflie on the aecrMid 
day aftzT opera tfarn tbe »tTWTni>r of irrme was moch dtmlntihfd 
■nd TTpv* rod biood<Bila and gnoolaj «Tid hyaUnc casts were 
pareamt. Dr White*! pathologic lapcrt abowrd the ma* waa an 
■dwK-aT Tdtwtma of tbe algmnfil 
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CASE VL PELVIC ABSCESS FROH CARONOHA OF 
HEPATIC flexure OP COLCH? 

Now I itld A few mamenU that pitienU miy have 
fnti»ma] cwdnainA wltboat jjving tny hittory wbich wcmld 
have warned of It* pteacDCc. I recall, for iwttiico the 
caie of llary C, *cvaity-«b: yean of *««, wbo w»i admitted 
to my care Hay 25 1915 Sbc had ahrayi been healthy had 
DO IiwUgettloc, rami* hi with the chief complaint of ‘pain 
ta the ahdomm of fonx day** duiatloc. She had vomited 
bfle at the orc*et of tie attack, her bowda had moved freely 
after a porge bat h*-! ooi mOTcd ifaica. Sic had retaiaed noth 
faig on bei itomach for fooi day*. Her abdccDcn waa markedly 
dkteoded and trader on pica mre. Periatalai* wa* present 
over dm opper and left area* of the abdcmai do tomor was 
patpahio and rectal examlnatfoo wu uagalin When I vw 
bs an hmt after hex tempentaia we* normal hex 

poise 80 full and atroog, and her wUte bkod-cxD* numbered 
15/X)0 of wfakh U per cast were poly*. She did not Kcm 
CTtremdy HI ibe wai ceftected and talked dearly the had 
vomited that day bat not atnen admlnkm to tha hoepitaL 
Her toDjue waa rnobt and faMy dean her abdomeai, which 
wa* very fat, was very nracb dhtraded, but not very 
except in the right fflac fowa, where aho was the jreatot lender 
nm. No maH could be fdt and there wu no dalne** to per 
cuadocL EoemiU given doce admltakiTi, had been returned 
dear no flatus hid been pasKd. 

The precyeiative cUignn»k wa* app eodlmTar Under 

local anesthesia the abdomioal wiB wa* opened and a few 
whiffi of ether were p\-Bi now and ttn-n while the intestina 
were pocked off and the retractot* used. On opening the per 
Itoneal cavity there was a flow of dear lerum cnltare of which 
proved negatfre. Packs woe then Introdnced, the «dK>«imvt 
toward the pehrfa woe broken op and a pah of cdIoq bodEoa 
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pta rnroc froni tie pelvit. An id hcien t ippendii, <** pant 
<rf wMci appenred to approach prrfaritioo, vai ranoved, t 
gliat tnbe and an iodofonn gaoxc wfck were placed in tbc pdra, 
th* ifoiating pado removed, and tie part o/ the tranf- 
Tcrec Inckkm nt doted Thk oid Iid> did well at fiat Tlw 
glaaa tnbe wu removed on tbc tblrd day after opcritioii, hi*tnj 
replaced by a rubber tube four dijw after operatlaD there wai 
irane fccaJ diicbaiye in tie wwmd and fciiowfn|f tba tbc db- 
tention hmme Im, and wlthb) three weeks after opeiitkio 
sic was able to be oat of bed for a time tboagb the fecal fistak 
perskted with moderate dkeharje. Bv Jtil> lit »k weeki 
after openiliact she had rradnaO) fanpnrvTd and had been 
np In the chair moat of the lime bat from July 1 t on she 
weakened rapid!} and dkd oo Jul> 6th. The autqps} shemed, 
in adffltfan to num e iwu pociets of pus amccg the cc^ ci small 
lotestines and the U\'ers oi tbe nuseslny and the fistnb fros 
the openthw wound Into tbe cream also an adecucaidsacia 
at tbe hepatic decure at tbr coioB aannkr lo shape 3 to 5 
OB la kn^th, tbe moctni sodace bem; ukmted and with 
caulidower-Hke pro^eccbns, caasmf btrstinal obstractioe. Tbe 
piriNdo organ! and faD-bfadder and Urer were DonnaJ, and the 
kboratory report oa the appendix which bad bees removed 
t eperatkin showed chronic fibrofd sppendldth with ponilent 
pedtooltk ^rw^ InflltralJon of th mosciilar coots w th Inflam- 
matoc} exudate "riH tbou|d) cfamcalH I tboogbt thi^ 
aente fOra*** was due t an attack of appendkilk, ft may have 
been a perforation of tbe cecom mfcroaccpfc in slse with reiahant 
abscess formadoii in tbe pefvb doe to the chronic obstroctica 
ceased by the tumor at the hepatic fle xu re. I do not ree that 
thh oH w iiir u n of *event>-aix, who had been in perfect!) good 
beeJth until four dajw before admkilao pr&ented an) pre- 
roonltoey symptoou neglect of ttentJon t which sbould ha e 
mack her comidec It dhgrtce t deielcp ea rdnam j It wtj 
certainly not her fault that she was not operated opon loeaia- 



CASEVn. CARCmOHA OF ASCENDING COLCffTi resec- 
tion I ILEOCOLOSTOHY DEATH 

I* Aapat, lOlS I lad attither patient with earan urru-i of 
the colon my caio. Ste wu then fifty-foar 

yeta of tge and teven year* picvkwily ihe had been operated 
open in the Unfvenlty HoapUal for Wt tnbo-o\-arian atacea 
and fiftem TTv»it >t« later abe had had an indaional hernia re- 
paired at St Maiy*! HoapltaL On May 1 1915 three mootha 
bdoctt admiaKin, «hc had dcvelaped a teveie pain in the lower 
righ t ffar foa«, which iho thought vre* dne to conitipaticin 
She took olive oil and waa fcbcved. On May ISth the developed 
a doH p*ln in the epegutric Thk had no relation to 

tic r^Hng of food wnH ^tcd Only two day*, bat bad rtcuiied 
ttnee about once weekly and daring the kat two weeks the 
had had about four attacks o( cpigastdc pain, Hts pby^dan 
tlvigh t ibe had giIIataQ& She had alternating coccstipatlon 
and ^anhea. In tome of tboe attaAs >bc had been jaendked 
•be bad lost 20 pouzals (9 kg ) h wdght dmbg the last few 
moDthi and on admlaeuD her weight was only 101} pounds 
(i5A kg.) Her appetite was poor and she looked weak and 
emaciated F.TTnhufywi wu negative, except for the abdeenen. 
There was a mass felt b the n^t Qac foaaa which was tender 
on deep pce mr e and probably was a dittended c e uj in Hie 
scar of the peMc operation bulged ihghtly when she was m 
the erect postorc. The liver and spleen were negative there 
was no tmdg p us over the gall-bladder region, and the stomach 
was not dilated. Vaginal aamlnation showed the eervfi pr es e n t 
and Donnal, but the atenjs was not palpated, x Ray iTrmfn* 
tkn oi her gaitro-faitestinal tract showed seven-hour retentiai 
in the ftooiflch and an obatroctioo in the colon nt^r the he^wtic 
fleinre, with marked dtstectfco of the tscemfinf cokm and 
■man bteflina (Fig 23) Thtce da^a after sdmtwL-^ emoi- 
natloo showed the same mass In the ri^t Etc foMa as oo ad- 
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mWon. "nifa w« rather dnfl OQ pcnamkii at fiijt, bet coold 

bf aoptied Into the aarnwfTp^ cokai by prewort, »nr1 ri«ii £ 1 - 
*PP*red. <4bo^^ tUi tnaa, aad pnbalWy £n the ««rwfr T n] ^ 
***^^» • iniaU mtat abOQt J or 4 «q fn diameter »ldci tm 

todet. 'Ihejc wai aha teoderoen over the reghn of the fTtam 
»«i fandjladdff but oo coold be fdt there. On At:gmt 
fOth, air day* after admtelaai. I opeaied her abdonen thranh 
a right lectoa tndtlao, freed the nrnentil to the former 


opemtiTC acar aod raected the dacaaed omcDtum. The cecum 
was dilated and there was a oarrov amuilar cceutdctiaii lo the 
pwi-ndfng oofem flbewt lOoM- above tie fleoerca] valve rewn- 
blliig aenrhotta cairdooma. TTia gaB-tJadder Over and atomach 
appeared nccnaL “Hie r* rm n waa then freed frean lb attacb- 
mciib up to the hepatic ficioie and the tenelnal Deum was 
ent anoas and the prnfata] end ckwed and a bteral tBas fnmc a h 
between thh and the tiana\Trie coJon ^n»t beyond the 
bepati: fleinre. Then the irmnsvene ooioo was divided I the 
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flcmre, the md dmed and the cecum and aacend- 
Inj cokm were rtrooTed. 'Hte patient waa rather abocked by 
the opoatfan, which laated two homa, bet reacted well by the 
next day and paased aocne flatm, retained her entcrociyiia, and 
. t iif4ng the afternoon took Kane water by the menrth, but only 
15 cc. oonce) o( urine wa* obtained by catheter far the twelve 
boon after the operatiem, and the leaaid day after operatioo 
iIk vnMfri only 45 cx. (IJ onneea) d urine, and ihe died oo 
the third day after c^cratkin apparently from anppieaaloo cf 



Fw. la — C bmVTL Ade j ) c«i\l iKi>B« of U>» a w i dfa a totoa. 

urine and exhaiatlotL The apedmen reanoved at operatkin 
ihowed a typical ammlar cardnana of the ucextdmf «-rJnn_ 
withaftrictnrebatelyadinfttiiigagooacqul]l(FIt 24) Autopay 
•bowed no peritonldi or bexnoirhage, anaxtomoab in good 
Ikn hot loctte kxpi of bdbII inteatine had ilipped £ram left to 
right throQ^ the tmnttired gap beneath tlu anastamoeb 
Iwl no Qbrtmctioo of the intcstioca had been caiaed by thb 
btemal h e rn ia, thcru|Ji certainly the gap ihoold hare been 
autured at the time of cpeiatioiu No teccndaiy depoiita oi 
cardnocoa were foond. 

yoL.»-j 



rA«^ Vin. CARONOfflA OF HEPATIC FlBCOM OF 
COLONi INOPERABLE 

Uajti of of cudDoott of the large fatal mp , 

howoTT laTB hid taf&acnt warning and ihaiM have Knijdit 
« iii g L-«i relief loaner tli*" they haw done to. An na twenty 
eight yean of age waa admitted to the Epbccfal Hoapltal 
July 21 1912 on. Dr Ft»Q a merffcaJ lervice. She waa manied 
and had 3 chlldrca, the yoongert being thirteen montha o< age. 
She had had no mbeaniage*. Apart freon typhoid fever at 
thirteen yean of age her general health bad alwayi been good 
untH ahortly before the birth of ho laU chfld< when ahe fdt 
weak faint, giddy ahe had anOoed frtxn constant djarrhea 
all throQch the 1«ref montbi of pregnancy and thia had per 
ibted Tip to She had pased no blood in bar itoois 

at any time and had no vocnidag or nausea except dniing the 
later months of pregnancy and even then ahe had a good appetite 
after veeniUng and aomedmea when the ate agun the food 
would be retained. Her nonnal weight, ahe aald, was 186 
pounds (S4 J kg.) On admlaakm h was 12i pounds (56J1 kg ) 
Her chief compUint waa a weak and drag^ng feding While 
In bed ahe had no pain and fdt wdl, bat as loao as she exerted 
henetf she fdt exhattated. Examination ilxTwed ahe was a very 
anemic, wasted woman, with akin and mucous membranes 
pale but DO ydkrwiah tbge to the akin hi'sd nedc, anrf thorax 
negative, except for a soft systoGc marmur at the apex of the 
heart which was not tr«nnnlH>H 'The liver was not enlarged 
but the ipken was palpable on deep Inapiratkm. The abdominal 
walk ficje rdaied atal flabby and In Uw dgfat upper quadrant 
there was a palpable ohm the ilxe of a kidney movable 
and rather firm in corriktmry It did not seen to be connected 
with the gall-bladder On August 2d Dr Fusaell asked me to 
set her and be toW me be thought It waa a tumor of the ri^t 
kidney but chrorao-uretcroacopy done that — tih- d»y by Dr 
B A. Tbemas, showed the tnd^ocarmin solution efijninated 

9* 



lOO 


astlet p c ASHnnsr 


in leven minnte* fran both meter*, prcrrfnj the kJdiryi ftme 
tiooflUy Biffident ud the meteraj odfife* eppeared 
*The patient Tt* certeinlj’ very aiteinti ^ her iviDogloUa w*» 
only 36 per cent her wUte blood-cefl* mnnbered 12,000 aid 
her temperttnre ranged from 100* to 101 F In the upper 
d^t qaadnnt vu an tndanted aboot tlx f^"* a ki^ 

fist Thlch nKTved on reqmatkm, wai dnil to p et amkjn , aid 
wa* caily tl!|^t}} teoder There wa* tymponftfc L ot el in front 
of It, then wai tympany b t tn mi It the Ever 3'et the 

maji did not feel to roe at If It were cmixtled with the Udney 
It moved more laterally than npwaid dowmraid and wu 
iairiy freeJj movahle rmtlrr the aMmwtnal waH 

Under ether arxttheab Jntt before opexathai (Anjoit S 
1912) the tqmar wma fonnd to be deaiiy oatGned nodular 
fjvtiy nKr\*able in the rithi flank het pot extendbif bark to the 
regko of the kidney A tncDfeerae iixfrkn was mad# over the 
maw, ted while tlx atanneh. pyknta, and ^B-hladde were 
mwmil, there wen verv desae adhetion, with a maw of woody 
haidm beiiTv the pjioTTx, InTohioK the hepatic flanre. 
The ODKStsm and the tnatm-erte enfoo appeared normal, hot 
the appcDcfix was not louad. After parting off with game 
the nrm vts b uT T O wf d into on ha anterior aspect, and aosx 
partially necrotic otnaitum was fomKl, as weQ as scene coko 
badOos «m*JTTflg moftture, bat no real Sold and no jns- I 
ibandarxd the opoatkm, pattfa^ m an iodofcKm-fanre drain. 

Tlx lepwrt on tbe ci dsed specimen of omaitain showed 
It was tlx teat of metastatic adenocardDoroa. A fecal hftnla 
developed in the woond ori the third day bat la iplte of thh 
the patient fdt moch better with mere appetite and leas aore- 
is the abdomen. The fecal dhchaijc ttcllrtned until 
Anfoit 25th, when it ccaard for time under the fnfliwn ce 
of dally rTMmtj* ami opium, bat the potlent fiadoaily failed, 
and (fled September 20th. The antepey showed the kraer 
Hnfaceof theright WxofthenTcr the f*D-hladdcr ditodennm 
and Ixpadc fionre of the cotei were Inchsded in a laije car 
dnamatoos roaaa ami that the fistnla from the ahdeenina] 
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n. CASJCnraHA OF HEPATIC FLEIOB£ OF 
aXONt RESECnONi ILEOCOLOSTOHY RECOVERY 

OcciHoiiiixT bowcver 4 nirgcon U grttlfied to hive t 
patient i-nmi. to him in an operable conditkm. Such wm the ca»c 
of the Reverend R. L. S riity-nine yvka d *ge, who vns 
admitted to the bcapital June 22 1920 He had heen » very 
athletic man ever ilncc id* conego dayi, wten he "vu a cham 
jioeL He had bad an operatioo for hanorrhedda In 1893 and 
wu my cm in 1908 for dblocatlco of tlie h^ natalned 
in a fukldal attempt in jmnptog from a aecood-atoiy window 
Thk wu dnrtn^ an atta<±. of mrfanjfhoHa, cd whldi be had had a 
ottmber 

On adousioD In 1920 bb chief ftrmjJatnt tu Intanplttent, 
Igaife-Sha pain in the abdomciL He had beest m fthriy good 
health except foe his mekoebona ondl the winter of 1919-20 
when he had a tHght toad of InBueoxa but be had had chronic 
incUgatiaa for the last few yeara and the most obstinate coo 
stfpatkm increifiag for the last three yeara. Three Tnnntlx 
before adndsakm he fiat had acme definite pain in the abdoma 
and at the same time he noticed a maTI hrmp In the right side of 
his beQy There had been no ebangw in hla for the last 

forty ye&cs untQ witUn the past few aootha, when be had lost 
25 pKnnds (11 kg.) about 15 pounds (6 7 kg ) of thk being lost 
within the last month- lEe pain had bees very severe, espeoally 
during the last three weeka, bat ahrayi more or leas IntemlttenL 
His bowels could no looger be moved by cathartia, tal for tl* 
last two or three we ek s he had had to use an enema daily usually 
2 quarta at a time. His afyetite reanalned good but ha could not 
eat moch because the food disagreed and pain, 

ExaminatloD showed a poorly nourished man so weak that 
be bdd <ai to the wiD or the fnndtare in walking acroat the room- 
Hh weight was 107 pounds, 10 ounca (48^5 kg.) Hb heart was 
enlarged down and out withawitjJjcthimandifiaitoUctDUiTOur 
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tiMamitted ttnrtrd tho udlU. Hfa poke wu faresnlir Um 
Way two rcgnlir bexti and tten two uniD ixatJ £n qofct me 
ri. liiijij, “ITierc wt» intAed polnticci tn tH the 
wterid. Hk biood-pre*rorc wm 16S lyrtoUc, 95 diutoa:. 
Ejttmnadofi of the a b domen ihownl It w** tympenltfc, except 
for a inttll area on the riffat aide. He w« emadated and petfa- 
taJiIi was seen occasionally Palpatiaa showed a i mw shore 
and to the ti^t of the ambOkos appareotly about 10 z 10 cm. 
hi al z e, movabie In aS dutedona, apparently not adherent, dnB 
on peraaalon. It ms movable toward the left as lar as the 
middle, but returned again of ftaclf to the csoal rite. 'Tbenwas 
t^inpaiiy between It arvl the ttm and It was not except 

on hard pieiuiiu It did not baw Uw characteristics of fecal 
hnpactfcKL, bat was extremely hard and Dodnlar There Koned 
to be enlarged lympb-nodea palpable tbroogb the ibdcanlnil 
waD in the epigastric rejfcm, probably b llw pstrobepslk 
omen tum Tbexe was a redodble left hernia, fer arhkb 

the padent wore a tnua. Hs arlne was oonoal, bh blood 
I\smenBafin was twgathr, tod hk hwd cooat showed red 
blood-odh 4,590^300 bmtogioUn SO p 0 cent wUte blood«Qi 
S400 polyi. 64 per emit, t Ray czamiBatlaQ by Dr Bronrr 
showed that the eaophagof and the stmnacb were oon n al, bat 
that there eras a fining defect In the transmae colon Just beyond 
the hepatic fiexore contimilng well np toward the algnKiid 
Bexnre. Tbb ffThny defect pcnltted hi examinations both after 
ingestion of twirmn by mouth and by enema and Dr Bitmer 
thou^t in connection with the bblory of chronic coostipatkn 
it indicated a carduans, or otbtf tumor lo\iifuig that regkn. 

The operatian was done on June 24 1920 when I framd 
nwralJe nv— at the bepadc flexure but adhemt to the gnll- 
tnd doodenum. The Oeum a as divided aboiT the Deo- 
Ttlvo ■mt intured end on fait the lafoior kcfitot hn sJ 
twiwt rJ flw t r«n< \TTm rtUott. (I da tore that It W nni A better 
In any operatjoo of thk kind to make the anastnanoato 
first ami then proceed to the eidrion of the growth only H the 
patient's cundhkai b such m to warrat It, becaose after the 
■tnyrnmnA (i made tbe operatfOT can be abandoned t anj 
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ita*e if Dccottiy uid coDchided at » tecand iltting but It would 
not be convenient to hive to the tpentic® for e i ririon 

erf the growth before the tnutomoeb w« nude.) The colon w« 
then »ectlo«d jtat dhtal to the bepetlc fleiare end the di*t»l 
end wftb ruturei end the cecum tnd ocending cofon 

rtnwved (Fig 25) Some troable wit encountered on account of 
A»rm adbaiani bet we en the tumor and the gall-hUdder and the 
detcemfinfi and trant\-ene duodesom and pant3t*t, but the»e 
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t OfBTVtloD. 

tdheficma were ligated and divided and finally the oparfng be- 
tweai the metenlery <rf the Deom and the transvene maocokm 
wu dewed b) suture. The abdomoi was doaed without drainage, 
the time of the c^ieratkni being one hour and forty mhmtet. 

Tha patient s Ujjieit iwbe-rate wti 92 Just before the an- 
esthetic was begun, the aoesthetk being gas with only 2 ounce* 
of ether His highest temperature was 99 4 F oc the fifth day 
alter operatloo. 

jQljr 7th h, iCTmtd convriciccnL Ah the .uttim mr 
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nrooved fnnn the iroaai there »ti a iH^t feal ewfftp g dh- 
chtige oo the gtim, bnt after thii date no further dhdmje 
occnnwL 

July I4th he wu doing np in bed, 

July 20th walking a Httk. 

Angoit 2d gnCjD-iotestfnaf a ray atiidy ahowed the eac^ihigns 
and ctomach rtormal and fn the twmty-foor-hocr plate the 
result <rf ocftioo o< the tecum and ■ ■ ' wlm g mlrm was ihown, 


rla 36 .^ — Cm* Ia, Cuduma (■ leanr a cocti 

with inwtfWT vk of the t<Tmln«l Denm t tlie traniTcne colob 
There was now m fiTHnj defect t the transvene coloo and in 
tl* twenty-focr hoar plate thne was do delay in the nonnaJ 
nyTT ^i T MTit cd ttw hai tii iii mr«l through the large boad 

Tie patient left the hospital Aagrut 14th, Ms wdghl 114 
pocDjdi (5U kg ) orer 6 poanda (2 7 kg ) moco than ® d- 

P't—Wi 

The laboratory i qi p T* on hla spertmoi showed that It was a 
nwN^nrkr y car rlrvTm* nf fhw mlon. la areas adgKcardnatta with 
no ImcJ rgDCPt oi the adjacent lymplMiodes Fig 26 k drawing 
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of tl» Ip* ^-Wn. Emrmtttkm the ipedmai exmfinned what 
I had Kupected at the tiaae rf optratW, Giat 1 bad *pp*i=rtly 
kit a tmanpeetton of colon, pethapt 0 Jon- in diameter adherent 
to tlic tnmvcrK duodenmn for after the apedruen had lain In 
the pan foe *ook time a Httle fecal diacharge waa fcaind at thk 
pcint from thelnteoor of thohnnenef theeidaed bowd. Section 
of the ttnnor ihowed a fh* nn^ abodt 1 an. In (fiaineter the 
toTQor beiiif aboQt 2\ an. in thfckne«» and aboQt 10 an. In length 
inToWnc the entile drannfertnee of Intestine at the hepatic 
flemie. The lymph-noda that woe nanoved were In the 
gaitrocrtic omentam No othei* anOd be lotmd at operation. 

Tfcb patient wrote me a year after opcadon that hli wd^ 
wu alxm nonoal, that he was lo perfect health, that he had had 
no coostlpatkcL or any intestinal trooNe since the cgicTatkai, 
and 1 am happy to »y that this condniDn ftllj continttes at 
y a neo t (Febraary 1923) over cf^teen montlii ebee opentmi. 

It U certainly &ne with very few exceptlcea, that the In* 
openfcde ctaa ol caroncma of the large intestiiw occni In thoM 
patients who have neglected fair wunlng symptcens, or who hrve 
been Incompetently treated by Ignorant phyikiani during the 
cperable stage. In Case VI, where symptoms were of four days 
dmatioQ only neUhg the patient nor her physician can be 
blamed for not recognldog a symptmlen malady But what 
shiH we My of the htdlvldoa] hhmeH a “rectal specUHit” 
who ontfl his admisaioa to the hospital (September IS 1916) 
had bed treating the old man, a photograph of whose cardn 
cenatous rectum and buttock la repnsented In iTg 27 Thk 
poor old nun, seventy two years of age, had falthfoDy and with 
confidence put himsdf Into the care of the so-callcd ipecuBit 
for what ho thon^t was 'pfles and the Ignorant II not char 
latanlcal malpractltkeKr bad been treating bfm for efght months 
for ‘pOes and “ischiorectal abaceia. The latter be had Indied 
only to find the cudaoma df the rectum growbg oat throogh 
the iKhlorectal fossa on lo the buttock. 

Note also the aid derived In ahneat every r:<w> froen roent 
genoJoftc study but remember also that tlwre are \’ery many 
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Incoenpoteat uM Igoarint iodMdoEk tiffin; tiemKiTa root 
tencJogtrti who kocnr potbfng bnt the tedinicil dculli thm 
trade (uid often faoir too Uttlo even of the*) tT»rt who ere 
nUcdj tm a bfe to inteipret wfaat they act even tf their i-oy 
pUtei or their floor oa copfa : npoiitiam lue good. They nay «n 
the one land hiU the nn»Qqicctliigp*tlent ind tlaoTmiiiiknl 
pb)ildiii Into t tecEie of bbe •wni K y becuae Ua eiirting 
le*fcta ire oredooked or oa the other they may mile *n 
errooeoui inteipretitfcm potntlnf oat dijeaie where tlwie b no 



FV 37 — aa adoiWn. Cvriaoea of nctWM owOd bf 
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uid M the pitioit m y be labjcfted to uimecmary 
operatkcL 

In rachfag yoor (iUgatah nahe uu of iH the labcntoiy aid* 
that ire iraHiWe, hot keep yoor 100111 dinkil )iidfinent un- 
trimmeled Get 1 dm M^toiy Uto omet lad projre* the 
milady crow cBnnliie yoor pitfcnt time lod gim u to mggw- 
tfro ocnurenca oc lymptoBM he may hive forgotten ind then 
let before It h too late, ia the Ught that iD of art ind *11 of 
idence can aff<wd. 

If the caae h cleajfy iKperable when fiat icen, it ro*j jet 
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be pottible to ame »n cnefiafmtkm of tbc jmtknt • condition 
even. tl»u^hfadi#cuec»ni»t be cured- Qalte tpert fnan locml 
trcAtment with adhnn or the s-nyi I un a firm believer In co- 
Icetomy 1* A p*Ih*Uve measure fa Inojicrable caidnocia o< the 
rectum became I know that a colo»tam> property perfonned 
r^Hy p«Tlt«t..t the patlait ft dbeomfort, and even if it doe* not 
prolong hb life, make* hb remahpng da>** infinitaly more com- 
fortable. Mate a left-ftided McBomcy ineWom draw the ligmcii 
up into t bb wound arid draw ita pnastmal end taut this b to 
proveot an fanmuftceptlon of the afTerent loop occurring after 
operation. Then mture your afferent and effejmt locpa together 
Hkc a doohle-barreled ihotgun (* en camwi dc ftnflle” a* the 
French caD it) muting them for a datance of 10 cm if posiUJe. 
Tbb fonai a firm spur which will la»t until the patient • death, 
and will prevent iecal dbehargea from cmthmiDg past the tabe 
anna to irritate the tomor m the rectum. Tba redace yooi 
loop of dg[rtoki until the apex of it* meaenteay lb* IcvtI with the 
paitooeem and future the padetai poitoncum around both 
coib of bowd at thit Irnl, pladng a rubber tube aonM the 
ni cfteotery to prevent the enfl from retracting entlrtfy within the 
ibdomen. Dren the vomtd and two or three days later if there 
b 00 acute obstruction demanding Immedbte relief jxia may 
open the bowd without any aneathetk by oitting tramvcriely 
acrore the projecting loop of dgmofd, preferably with the actual 
cautery Cut aH the way through to your rubber tube and 
ranow the latter It b a ihnple and effident operation but to 
pTOcoote the patient • comfort tbe bowd must be wcO 
care of afterward, and when thb b done no cokstomy app*iatui 
U required, and tbe patient b endrdy Jnoflamve to htmiUf anH 
to thoae about hhn. I most confcai to reading with conddcrable 
lurpriv of the varloui farodificatkou and ‘^nprovemeats” on 
thb rimpte operatioci which are from time to time reported fa 
the current Joamab and I bcaraith regretof piOenU wboha^T 
been tperated 00 by some of Uie»e lateat TnA>wd«, ^^bo are *o 
uncomfortable themseive*. In iplte of the a*e of the meat 
aiprcrcTd and roost widely advertbed coloatomy appajatuaet, 
and who are so o 5 cnii\T to tbeb Iamll> that both potient and 
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ftmny etjeriy twilt the fonner'i tmuftion bejTjod ]v>tttm 
I rom whki do trarder ictonu. 

For it ii t £kct that when the method rf cofeatomy wtii I 
have Jnjt desedbed, and for the TTvnti of which I mntf 
credit mrnt be ghwn to Tuttle of ^ew Voit— when tMi metkd 
i» em ployed, I iiy aaf when the bowel fa properiy cued for, h 
fa ntfafactory m every waj and the patient fa required onlv to 
wear a guue pad over the opening and to chtnjc ft or it 



ther openen ttots itio trM far T%{a iiwwmJ bnk. Cn- 

qaext coBpacim ^ dniaio afawraafae. 

the meet twice a dey (Hg 28 ) And bow fa the bowel to be 
cued for do yoo uk? If each laoaiiss the cokn fa tborengfaly 
fnw throtq^ the afferent loop by 500 to 1000 ex. of warn 
water ud if injeetkm fa retaised for bent twenty mfmites, 
free craaiatkm of tiw bowd fa a etmed by tnndoj face downward 
and "laHnj p uj anre over the cecuiii aad 1 can tertff) fraa 
repeated p«» ra mB l obamwtkau to the troth of Sfr Frederick 
yT«TTk ajaeitlon that the padat fa thm quit coanforUbte 
and di»wB for the re»t of the da> 
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BRAIN TDHORS IN RELATI ON tO T HH CEREBROSPINAL 
FLUID AND VKNTttTrTTT^ 

It b quitfl inipcwibl® to cnajpithaid miny ol the prob- 
lem* thit IftTo to do with the dUgssoA oi fctnaMiifll lesioni 
or with tbar tor^ictl tieetment without an inthnate under 
lUndlng of the phyitology — the pethoJogic phyriology — of the 
ceiebrtwpItuLl fluid and the caWtles within which it b cemtaioed. 
Ihb general fUtecoait apfUa oot cpdJj to an ondeatandlsg 
ol the fTraptomatology a^ behavior of boiin tnmor*, to tbdr 
alao to man; pmrtkal problest* a* they pnaent 
thoftaelvQi oo the operathig table. 

Let me be more exphdt The papfiydema, the headache 
and Tomltmg of brain tumor are eridencta d iocreued fatta 
oankl tenAm , and thb Increased intracraidal preaanre b not 
due akme to the p r oaice ol the tumor but in the majority of 
InitaTyra in a Ur^ measure to the dflaUtkm of the vtntxlda. 
Thb dflattttkm of the ventikfe* — call It Internal hydrocephahu 
if you wfU — b, I might aay an Invanablo acojmpaniment 
of til tumors of the pnatedor Iowa. One am undentaiK] Ivw 
rtacSly a tumor In thb locaD^ pardailaiiy b the cercbeDo- 
pQOtile anglfi a favoiite site, even thcrogh of amaH HimeTnlr»ii 
could ohatmet the outlet to the ventiidea. I laV Invariable 
sc CTot i p aoiment there are, of couae eaceptibos to aD ruk*. 
There baigwa to be in the hospital today a itdking w^prinn 
Here is a patirnt whose tumor hbtory etiprttb over a period 
of at least ogbi years. Four yean ago I remored frwn the 
d«ht posterku torn an endothaikiiaa So Urge that it had re- 

Lecrtu to tat Swfietl Gmop of tfa« Pott-Grachait Sdnol trf 
el tbt UmrrpKtr ^ r»P— 
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placed an entire eerebdUr baniipbeTC. In ipite d the fact 
flat the tnmor wai ao large there waa at that trrrn* not the 
iD^tat evldeDce of a fapflledenia. It fa of fntths- kdaat 
to note that a year ago the letamed with e%'idesca of a rectr 
rent growth which npon eapioraticai, I foond iDCjenhlc But 
eren thm there waa no of the Thh jatlecit 

has been treated by ndhim In the fint inatance by direct 
haplantatlaii, aitd later by the intflrect method, and there fa 
DO doubt in the rrrfnd of her landly or of ber medica] attendants 
that there has been a eery dedded fanpcortmaiL Wbm I 
teO yon that the pedoit had a itaggezisg gait ymr an aee for 
yemachra, as the parient walki aatas the dhue floor bov 
mndi the haj tnipcoved. One and reads she^tkal rien 
as to the eiSect of ntfiaiD bpt I •eent ui e to say that if yoo fnqtrfre 
Into the e Tp et fe n rr, of those who base u^ata a ed these tien, 
ycQ win find that, fo the fint pface, they sever had asy ndha 
tb eansei ve a , aixl in the teenui jJace tl^ have had so aped- 
ease with It Aithooifa dm b sot gamine to ocr mihi these, 

I whh to ny quite ospbatrcally that frm an aperfance sow 
indodhig a large series of cases I have very strong emrdetiaa 
that ndhim does retard the growth of bnfn trmm, asd that 
it has an invahnhle agency In the treatmoot of certain 

fncqKnhk coebral neop b am a. 

To retom now to our odglnal theme, whDe, aa I haNV nkl, 
tnti»Tnil bydrocephaitts ft as ahsoat fnvariahfe aixcnpaslmest 
of snbtentoilal tntnoca. It Is also ob a m ed in prttentorial growths, 
espedalty fhi^ at the base so ritnated aa to reac&fy obatroct 
the ventricular ontleta. Here for erample fa a patient, sow 
fTTvW obaerratkm, who has Qnqoestkinahly an intecnal bydio- 
etphahts who, we bcfie\'e, has a tumor at the base of tbe 
ocdpftal lobe. Obser ve tbe cerebni bank beneath the right 
tcnjxcml nniadfi. I will not go into this padentfa hfatory in 
great detail Mve to aay that when be came to us a m on t h ago 
ho w» bediaiden, suffering intraely frtm headache and v«nlt 
ing with a papilledema in each eye of three dkptoi. ilcrdy 
to reflow hfa sobiectire dfatorhanca end to cnosenr vkioo 
while he waa under observation a anbternporiJ dccccnqwtsslM 
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•W»I periotnred with inott gatUyni* nsulti. The operation 
hu cmtiDlkd the vomiting, relkvai the beecUche, »nd the 
AWn bive nbsided. Tbo patient Km tins been tms*- 
fonned from one bgindden and with many dacomfort* to one 
■TTiVmWn t aid pactkally {r» from any •abjective dfatoitiftDcei. 

I want yoQ to note while he b here (I will bring him before 
yon late on) that the c gdual hefTrfa at the rite of the decimv- 
prealon la ooder great tenxlatL 

Fimlly with, regaid to bydroerphaha and tnmoTf 

erea in the iIw^twh of obetmetian, auefa as might be exoaed 
by tTTmfm at the baae there b an internal bytboctphaloa, 
pediapa of more rooderate degree, in tumon of the cerebral 
boidipbeiei wUdi do not obstruct ventrlcidaT drainage* Joat 
what dbluib s the t»ab.acB be t ween the accretion of and ahaerp- 
tloQ of c ete Lro apinai dold in the pi f t enc e of a buhi tmoor 
I am not prifiaxed to lay Hat thb balance it dbturbed I 
have no donbt, ao that pncdcalty in all cases of brain tumor 
whggrer ritoated one hjia to redkem with an fat anal hydro- 
cephahti. 

Before apptylag to the practical problems of 
or t echn ic what we know of the cmbnapinal fluid in its per 
verted atate, let me review aome of tiie hmdanuxital facts con 
cendng its o rt g i n, chcolatkA, and abaerption. 

Rut of all, let me remind yoo that tie cmbrnspfaal fluid 
b In large measare (90 per ceoL po«fbiy more) tie product 
of the duroid plooa 1 adl it product, altlvngh we kn^ Tlnt^ 
of the proceaa by which it b formed- How rapidly it fa formed 
oodec normal drconataacea ww do net know bet it b quite 
certain that under ahnocmal ciwiditWis the rate of prodoction 
b greatly Increased and that the process of producticiiL, what 
over that may be, b reacHly fafinmeed by deviatioett from normal 

1 show you thb patient who had, we presumed a h«««i 
tonwr with ventricnlar obftrnctlDrL I had peifocmcd an a 
pioratory oaniotooiy and the flap was raised above the aorface 
bj the dktended ^■ent^^de. By direct ventrioolar puncture 
I could readO} withdraw 60 tc. of cerehroq^fnal fluid and the 

oitet^totic flap at once returned to the levd of the ikuIL Within 
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AD entire ctrebeDAr heoisptieTe. la ipite of the (xt 
liat the tamor t*» to krge there waj it thit tfanc not the 
tiflhtext endence of a ptpiPtdemA. It b o( farther intgot 
to note thtt a year Afo ibe retsiaed with eridence* of t reear 
rent growth whkh, upon expfendoo, I foond fnopeniie. Fit 
c\Tn then there waj ao rhnHng (j the Tlii patjoil 

JiAi been treated try neBton, fa tf» fiert hvtmna In eErect 
fa npi i n Udop, And later by the im l ri Tg swthod, md there ■ 
Qo doabt In the tnfnd of her fimOy or of pwdWl Attesdmh 
that there haa been a my In q au mncnL TVhea I 

tdl yon that the patiest had a itagjtriDg f h yoa con lee for 
youacfvei, aa the patient valki aom the <‘BTTtr 5oar henr 
mneh ahe baa bnprored. One bean reads iLeptical ie** 
aa to the effect of inctfani, but I mitiire to »*) that if joa fnqoirc 
Into the expcrleoce etf thoae who hare np r t i wd theae vieai, 
yoe viQ dad chat, la tile fizAt pbar they orrer 2»d r*^i^ 

tbemsefret, and in the tecood phee, they hare had bo oped- 
eace with it Aftboogb dda la act gennane to eot nain these 
I viih to mj quite emphatlcAlIy rtf * fras an eiperiaiee no*’ 
iodoifiat A bu^ aeiies of cases I hire very stroeg cemvirtioc 
that radhrm dcM retard the growth of hrstn rmaocs, and that 
It proTcd an Invahiabie tgatcj In the treatnxait of certafai 
frKipmbte cc ehral neop Ua taa. 

To Te him luw to our oefgtnaJ theme, while, as I hare MJd, 
Intema] h j ^ tr n r^phahrs h AD rhnf^t IutvImUs ACTCCIpanflBent 
of sobteDtorial tnmoo, It b also observed in pretentodal growths, 
cspedalt) those at the base ao aftoated as to radDy obstinct 
the vcntiiculsx oatleta. Hwe, for exajnple b a patient, now 
ooder ohtavatke, who has aDqaeadoDahly an intemaf hydro- 
cephalus and who, we beSove. has a tomor at the base of the 
oc chJ t a l lobe. Obaerre the ce retc a l beneath the right 

tonpocal nnisde. I wff? not go Into tbh patient a hbteny In 
great detail nve to mj th«t when be came to os m c at h ago 
be was bedndden, soffertng intensely frets headache and remh 
tng, with a pafdDedsna in each e>t of three dJoptea Merely 
to reflere hb sabjecthr dhtnrbancn and to co os erve vuko 
y 4,p,. ns under obsaratlaii a rubtesHporaf decampre*Ioo 



M—OiMTmtJDC micttoa la nta cf Icnr of canbrafilMl IIbU b cm 
<4 tiactvr* of thobwa cf tb« iksS. 

Ucton wtidi Influenced the rate of flcnr of ce ryhTM p t n.T flntH 
or tKe ictWty of the dwroid pleiu*. We »eie lonHng pu 
ticiilariy (ot woe tsenl »likh itoald retiid the late. 'With 
one ocrption tfl the djugi, time, and citiacti a»ed 

were foOowed b) a tmuHor^ tacrcaae. The one twtable excejy- 
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two or three boun thli «inoaiit erf finii Toold be replictd, ti 
erWenced by the elervttJoe <rf the ftqa tal tl* mwrtd 
<rf prcKure. At tbi» rate 720 cx. of fluid woold be ictreted » 
* 29) Thera {> In tfab citide » lent 

to be leetned. FreqoaiiJy pbyiJdtiis wdte me u to the prK 
priety of p rartHI p^ ventricoler pcortnie through s t Wmp m- 
tioa opening wbea the benzla ft focTeedny fn *fic lod the teaswo 



Smmiml T Mtt fcfa bM tfrruad tba attwopktde Bmp ujmdilutUr tbow ^ 
kW ot tba lUL By Jir«ct mltkii ar pmactwrt amd •r m. m rtn m at tba 

wj lt rf d wtiwflipowtMfgihtrt— n'i ik rwt totaam—i/ T k l j f^'p 

tv« h x» l tba iweikin voqU r^EL 

h w ttmi excewfve «Ith ton -atian of (>'lsptcdl^ The antw 
at iTrifw foggesta Itaelf to >'oti. The rdief awarded osder roch 
drctmstaaecf mold be enfy m matter ot a few boom 

To mnatrite the extrone wlaUhty <rf the mte <rf prodnetiaD 
fTtd the to mylDg cencUtlcDs take this acae (rf fnetnre 

of the of the iknH with nipwuw of the Q - mpa nk tDcrabiaiw 
The fltdd was coOected £t»a the rTtemal ear the amoont 
itcorded and charted. Thk b a rather erode daDonatratlcc, 



BIAIN TD1I0SL3 AKD CEREBROSPEsAL FLUID US 

tlon w thyroid extmct. In ev«y imtinct th>Ttiid otnct 
auKd a definite retaidadon of flow not tt»n*ltory continuing 
over a period of leveia l Loura (Fig 31-35) 

Ha* thi» plwnQmenon, you aik, any practical aj^cation? 
Theoretically yet, in non-oh»tractive congenital hj-drocephalot, 
Unfortunat^ I haNt been able In but ooc ca*e of congenital 
hydrocepliiita to lupei vUe the admlnlstiatiDn of thyroid 


U J B4y in4 •*> ntt; aMtlM 



F% J6 — PbutOfitplM of pdient vte ooo-oiWnidJve bydm- 

cephalo* ilMntr alter birtb. TVTrriil iiiiirt iiiii1riiliJi<if>rttn rii miiila 
Al tW tfl of tb« «T<cfe»ga at 


eitract ontt a diffidently long period. In tidi ca*e the treat 
ment wai begun when the dillH «u five week* old and con 


Flf*- 13 — I* tUi rrwu Ji D«fl>t»r gl »(t» tooud »tlch 

icetienttd tba d esrttraf^fu) Bold. Ficon 31 npmexts an 
(cOemkiC til. bjwtioo o( n*ijl atowe,**! Flf *3. of brab fatnet. TW 

®*Jt tfot UA ntanJed aattoraily far momtn et boon tb. ftov o< 
m.l»wr4ail fartd nibyroU eaaact. Firm 33-33 npmm tkk retard. 
Ill* ta nperkneot. 
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vtntrldet by tlieir icTml antlcti to the »ah*nchiiold ipccc, 
to the cerebeIla'ine<iuU*ri» or the d » frm * nugn a, the 

dktritmtiiig center of tiie ccrebrapfatl fluid mtenL “Ilio ec* 
aimul*tkm of fluid In tJrfi ciitcm lui been tv*Ilod of {or the 
pnodec of dsttmt punctort, « mbrtltute for lumber ptmeture 
pfopc^si by Ayer (ITg 37) A inall quuility of fluid pft»c» 
from the immi dftem into the cuul, but the bulk mikei 
it» my throu^ the InQsun. teotoril to the ■ubanchnoid ipi^ce 
over the teiditil henSjphet* where It li tekeu up by the 
uidiftoid TfllL A itUtfrely nneD qoentfty b ahooibed in the 
■pfnil or e»c*pe» from the rjftninl chamber by the 

fynqfliatlci or bettetth the thceths of the cnclal nervTS. But 
the amoont through tbcM tevcnl chann^ b inrignlfyiTit. 
The great nuai la ahwrbed by the utehneid vflli over the 
cerebnJ herohpherea. Hence, wim there U any obatruction 
to the arcoUtkii, eitf^ at the outlet of the vestzidee or at 
the thnogh tiv tentcobim, the wS accnnnflate 

to such ezecH u to ^re ibe to seilous cooseqacBces* The 
casiei d obotnetka are either the adhokme of an Inflanmuitarv 
proctsi or new growth. 

Ffon thfa ^'eIy amoty renew of cotaln fuaduMntal 
facts reganfli^ the cerebrosplDal fluid In notmal and abnormal 
environments I want to draw aome practical leauna hi rdatme 
perticulariy to brain tumora. 

Consider for a mcanont tho opeatloo aubtengwral demo' 
pnsaicxt, once hetaided with a great deal of enthmiasm as an 
c^Jcattm promblng much to the patient with an Inoperable 
growth, 00 matter where located. When a henda derdoj* 
at the site of subtemporal de a n npuj awp, does that repieacnt 
the increase in bulk within the skull caused by bcain ph» 
tumor? Onl) to a limited degree in roost Inttances the siie 
of the hernia la in propc*nioti to the degree of ventriculflr dis- 
tnukm. In other words, (be apace presumabfy provided for 
tumof gnwrth Is Uigdy pertmpteS by the Hn<ihij TentrieJe. 
This yxaing man (Ftg. 38) was sent to me Ic* an opiniao. You 
see he has a Urge ce i e hia l hernia in the ti^t subtemponU 
regioo. Now we know for we have {uft cocopleted a ventriculo- 
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tinacd fAithfuH^ bj tbe ponnti for hx mocthL Tlic i*^nH b 
iww to ill intCDU md pmpoKi onrrrf*!, quite cnnptiiik 
roenUHy end phyjicilly to her two eiitm. A photnfnph ol 
the patient at Tarkna afea h abown fn FIj 36. 

Yoa ibould laneinber that the nonnal f aej i mt d the cp ctiP' 
i ptn a] fluid ai mfeiiired bjr ttv m f n iii t «t minr u m -irr h 6 to 8 

TTun. 

Fnxn the practical pedot <rf view we aie more emenned 
with the proceai of ahaorptloiL There Ii, of conrac a irfulatoiy 


Fk IT — nTt u f ti *; tbi tadiek ol dwaraal (CoortMT n I> 

JuiM B. Ajor) 

TTy.<4«nkTn tttwW Docmal fniidftloiit, wh er cfay the baknet 
bctwmi Kcretkm aul iba ar ptfcm k maintained. We ha e 
ibeady ipcAm <d condMon* which affect tbe aecretioo, hot 
what (Qftuit* the rate of ahaorptlofi? T anawer thk qocftioo 
you nnift recall to mliai theae facti that the flnid k formed 
In the lateral ventridea. that the ventridea am mere receptadea, 
u tlw urinary or gaff-bladdcr that tbe fluid »capa frran tha 
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TOitriclea by thi>4r »evo»l ootleti to tie mbarecinoid q»ce, 
to the CBtena cerebeflo^nedaDMfa or tic catenia iTttgm tie 
diftribatbg center of the cerebn3«i<“l 6°^ iyftem- The ac 
cnmulttkiD of fltrid In till cktem has been availed of for tie 
practice of cfatcma puncittre, a aobatltutc fcrr Inmbar pemcture 
propped by Ayer (Fig 37) A amafl qoantity of finid pa»e» 
fnan tie basal cfatem Into tie epinal canal but the bolt toakea 
h» -wtj through the Indsnta tmtorfl to the mbaiadnwld space 
OTO tie cerebral hemlspherea, where it b t aken up by tie 
arachnoki vUlL A rdntfvefy edbI] quantity Is abeoibed In tie 
■ptnul or escapea from the cranial chamber by the 

lymphatka or beocath the ihcatha of the cranial nerves. Bat 
the emount throng aevoal f>aT^n»k U faaignihcant. 

The great maa b abaorbed by the arachnoid viQi over the 
cerebral ieinbphcies. Hence, wim there b any obstiuctkin 
to the cbcolatkin eltbo at tie outlet of the ventricka or at 
tie through the tstoohiiD tie duld will accusailBie 

to such excess aa to give ibe to aerloTB cxmse qDeact*. The 
causes ol obstructloa are atber tie adbedona of an laflaxaiDatoiy 
process or new growti 

From thb very curBcy ic ti ew of certain fmHkmeiital 
iacts reganUng tie c o e fa roapbial fluid In normal and abnormal 
enrlrODments I want to draw scene practical Icasoca In relatxm 
pr ttoilart y to brail tumora. 

Consider for a moment the opeiatico nbtempoial deccen- 
pceadon, once twrshW with a great deal of enthnsium as an 
opoatlon promking much to the patient with an Inoperable 
growth, no matter where located- When a henda devdops 
at the she ol sobtemporal dcaanprcasiosi, does that represent 
the imrease In bulk within the skull caused by brain Tn«» 
tumor? Only to a limited degree In moat the sbe 

of the hernb b in proportion to the degree of Tentacular db- 
tcntkcL In other words, the space pre sum ably provided for 
tumor growth b largely prcfcDpleS by the dflatbg ventricle. 
Thb young man (Fig 58) was tent to roe for an opfniocL You 
see be has a large cerebral bonia in tl* right subtemporal 

region. Now w^ know for we have |uit completed a ventriculo- 
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cram la this aue that this looia b CMentiallr t o( dv 
ToittkJe and in an probabflIt> the tumor if a pataier kmi 
tumor I preaome In thii au* a fobtanpora] 
waa perfonned becacoe of the obecmlt}' of the leskn, but had 
the doctor »ho perfonned the operalloQ rapectcd a pcatefar 
foM growth be ibcFold baro petf earn ed a rabocc^iftil nthcr 
than a tabteaponJ dcmin|tnjati«i for obrlcpm reuoo^ Here 
are two leaiatii to be learned Hut, do not pefonn fubtanpool 


Fic. aa. — Patiaoe icluiu] to tlM rtwfe nk Icra* cantcal Wik il 
A* ^ ai aobtaepenl deen mm ^ i rr u Oor I « » ejt l |*tl ao (BaiiMOd mV 
taatsrkl loicM, 


deanopreakuis In pcMteciar foaa ledam lefood, do not UH 
Into the habft of roorttof to the mbt enipo ol dectanpreedoo 
without clear fndkatlant. Too often the operatlaa b fnfonned 
becaoae the attending aoigroo doca not fed cump etrat to engine 

tw fi iTmpK.-«t^ «-rpVir«tV^^r>H«>'rtnl«fTnm the iDore baxudns 

of the two procedures, or becaioe the ccodidoia eisentlsl ior 
an stody- are not at hand and a iocahadoe of the 

Crowth has not been ttonpted. There sboold be do qnestioo, 
then, in. your mind as to the hapiopdety of subtonpcral 
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decmpnSBon fai po*tciiar fotsa tnmofi. But whit ci pce- 
taitoriil growth*? Honley many ytan *gD *dvi*ed decompre*- 
ikm directly over the tad when we tee 00 the c^)cr»tiiig 

tfKl# a tTtmrrr of thfi cerrfjrtl hemisphere that we regard a* 
inoperable, we ibonld fdlow Honley'i ducctiMi*' Of courte 
in TmlnmHnhl^ gTowth* the if^t fobtonpOTal region is the 
■he of elfictlotL 

The <' irunh m acammlatloo of cerebrosFfnal Add Kane- 
within "rtd t a ne tlm ea wlthont the ventriclca, ha* led to 
erron in diagnoilt. “Pieadotmnor' Is a term which ha* crept 
trifn TT^tral Tawr^Tviftfara arai fa Mlf-eipl*nitriTy Whether 
the term is cT 1* not tn appropriate one we see a namheT of 
row havmg the <wnTt«rici of an mtraennia] growth both 
general and focal TTie Eibaeqacnt coone of events or perhaps 
an expdorttoiy operation make* oor odglpfll cUignosis tmtenable. 
The TOiffiying pathology b tboce case* h an aradmitl*, geocnl 
or local, foQowbg a cystaoic Infecrtoo, exanthemata ht chfldiqi 
or irifln^n b (he adult. Hie of adhafon* may caste 

Tentrlcnlar o ULruct i u n, or If limited to a grvtn arem may 
eveatoate in a localised cyst TU* ehfld (Tig 39) foar example, 
had dgo* of increased intracranlil presnre there were no focal 
■ymptooj*. A suhtonparal decomprmkm refiered the head 
adie and wind ting, bat, onlortmiatdy optic atrophy was »o 
far adranred that the child was hltrwt Mnny years have passed 
■ioce this opentioa wu perfonned, and with the excepdon 
of km of THkin the fhttH b entirely weD. This tragedy tnig^t 
have been averted bad the operation been perfonned sooner — 
a NTTy itrikiag oiinplo of the orgency of eady decompceirfoo 
in dcmbtfnl case*. Contrast thS* r«i^ -witb that of tbb young 
lady who had all the sigta of tntrtoanial pr ea n u ' e pins evidence 
auspldow of a cerd>e!lar iesSon. Thee was a 
IDedana, bnt the disks were not atrophic. Three yean have 
^r *-'l sincB the opera tion she has completed cennse In 
sod is now *ynip<£im free. I conld other ^vinp W 
of these scKallcd pseudotamon, but these are sofelent foe our 
purpose. 

Another source of error b dlagoosis attributable to the et 
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cndve jccumulatiDii of the ctnbiospiDAl fioH, in tWi t rHt « nc« 
in the Tcntridfi, ii the lajgettlan of a fnmta] iobe jJctnre. 
One can rendOy aec how a dtatended vnitricfc by f at^u r t np® 
the frontal lobe might duttub Its fnnctlon. TMi patient se 
know frem ernr fT^mlnattAn hart an Intcniil bydrocephahif 
ire kmnr hrrtbennore that the lesloo waa mbtentodal rathe 


F% 39 —Upper Irft A «p U< «i p cti] dwooqwTwoo ■ 
tnMc Ut*”’ T*“» *■*« tt» dmppemraac* trf ti* CTr»i»»J 

(■rok awl tie c unn i^W wfth lh« *• C rtpAr 

p«dodrd pe^btOty erf «errti»«J frowti Li>i«r mUr Tta 6Un* 
erf tt« TWtikfa h tie bfmta <rf MbtrapmJ dereaiFn^CB 

than j^fmtrrrtal, bot there »«« two lymptaw which, had 
there not been other conflicting ilgna, might have /oitlflcd 
a in the iroDtal lobea loa of manocy and what tia 

GeonaiB appropriateh caD Tntzebocht. Both tbeie ayinp- 
tccia wrre aao^dcoaot lemtmea hi the dfailcaJ plrtam but bwc 
n*iEly accotmted for in the njanncr deacribed. 
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BgDS (A iQcre**ed intntcrtiilil prt«*ore, Imt the predM lodEa 
tioo orf the growth 'wts pirDblemitic tj be t w een a pretentorial or 
rabtentoriil growth. You *ea ibt ventrioilogram (Flga. 40-42) 
praenta In the latcial ricw enonnooaly dh te n d ed vwitiidea and. 



Fit 44.— Ceepbca ecdadao of puwg ier «ad b^erte bon d loft lotml 
w anki i by krp ■‘■Tfrfnl pot* uiuu ptaUaf ep io n j Kod bw^ Qua* 
arnrnrmX) 



Flf. 4L— Rl(kl Tcstrkk. (S*iw ca*e u Flti. 41, 44 ) 


whit b opodally important. In the antcropoatolor tIcw a 
•jTDiDetdc enlargement of the ventridea. One would 
fran thk t tmnor o{ the brain rtem ao litQaltii ts to came ob- 
ctnictkn to the votiicokr outlet. 
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Contnst tliit witli thb itJentgenofttni kft Ttutrid* 
dirtendcd nudtat^ tha eaaoadxd tpoo (f%i. <M5). 
Thb mlgbt be Intoptcted not ooly u injjotint, 
there w** a tamox at the right hani^iljef#, * Tni«i ^ tha\ 
tumot am fubcortfcml ntber than cnrtlciL Nttnafly 
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be cc»»Idcred fran the tUndpoht of snrgiaJ tccompHstancnt* 
remilu* to bo tcm. The majority td theac ohacnre taroon are 
deep icated and a much larger majority are InfiltratiDg ^knnata. 
The favorabfe gnmth for radical ocriipatiofl b a tamor rich u 
thk (Fig 46) removed in the eflnlc a fow dayi ago It wu cortical 
In origin airi locatkm aod mcapnlated, ao that from the ftand 
point of accearib^ty and of the poasIbQItyai complete exdrpatkni 
It vu an ‘^opcimbie growth in every aeaue of the word. Not »o 
with the tubcortKaJ rikima, which In moat instances it dbtiDctly 
‘iooperable. 

ProbWmi On the Op«atfaig Table. — By no means in aH but 
in most cases of cerebral or coebdlar growths the tntraciaiilal 
pressure b greatly increased, and under these dmnnstancei an 
exploiadoD latbfactoriiy and pniperiy laiegoaided, can be car 
rkri out only when the tension can be rwfaerd to withb Dndts 
approaching normal. You know from what has preceded, that 
Inaeaaed pii!jiirn!i b doe Dot to the tamor abne, bet in large 
metaort to veatrimlar dbtentkaL Hence to nifeve pnaanre 
rgrt-brnt pinsl flold most be withdrawn in luffident quandtiei. 
Loiobar ponctme b not appropriate for two reasons in the first 
place U there b veatrknlar obatroctlon the rentilde cannot be 
evacoated by hnobor pooctore, and in the wcoed place, Imnbar 
ponctorc b not nnatteoded with ritha. 'Ihere are occasioDS when 
one may ha\e no choke as in thb case (fig 47) wboe the 
•penttlculofiam, p i ev kaa ly taken, ihowed thwi the ventdeies 
were collapsed Here there was no ahanadve not until after 
the cateoplastic flap had been reflected but before the dural 
Indiioo was made 15 clc- were wiihdiawn by lumbar puncture 
the tension lmm«Hatel) subsided and a large growth, a tober 
culoma was removed. Obviooitv the dangers of hnnbar puncture 
arc not so great in pretoUotial growtha paiticulaTiy after the 
flap hai been reflected. Uniler these drcumstancea the coo- 
dJtkms prcn-ocathT of the much-dreaded foramina] hernia do not 

matntatri 

In posterior (oau tumors, as a mattei oI routine, prcBmlnaiy 
to the dural Incfalon one resorts to a ventricubr puncture to 

n*c\-e pressure. As the \-entridei are dOated thb b not difficult 
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of paf ocmmce. The cumnlafafaitTodQced thnrafhtperioadao 

4 oa. above the o » fj Jtil protabeonct AnH 2 fm to one tide si 
the mcdltn line. The cannula b iatrodneed in adirwli* iSgitly 
upward and at a dfatuicc of 4 to 5 cm. ihoold enter the vtntnde. 
la prrtentDnaJ growthi one has the diofce of two metBoch of 


Fv 47 — \n «ttnap( M »v«r«iffcp <4 ftSd bf T Mi tmlc pcwtm* 
faded tke Ktfi ol ta erpimrirT' otjomiioo A HnfrioiofTUi 
Hftii) tak*a v«*tc kter r^Saibad tfie (aOva. Tkara an ao ar akubaa, 
boKx tka l aalikJ aa »aa rnnaiiawl Tba fafandfl^kn (appo- lalt) ■ blnH 
darad {or ccDtnt t abov tha air akatkra n tka raulikJaa erf aartW caaa. 

eracnating the ventridet, ather hr cailosal paMCtnnj or by 
direct ponctnre f either the anterior or posterior bocn. 

DshTdiatksi bj Sodfatm fThlnrM. — Qxitinaoailj in thh 
f ff ai laii ac i art have been cjaa&ooted with the prohlom Invotrrd 
fa the dhtcrbance of tbe cerebrospfaaJ floid sj reisted to the 
HUToy of brab' toman. It has been the theme of tlri* iectnre 
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and it WA* me to bring to yoor attmllon cm# o( tb# more recmt 
contribution* to oar aids to dlagriod* ind m the pcrmctkal prob- 
km* on tbe aperatb* tabte, namely the anployroant o( aodiiim 
I irin not deKribe the labomtory eiperfaneot* of Weed# 
and ilcKIbbcm, to wbom we are indebted for tto* extTHneiy 
Inteiattog pbaKencDon, aufflce It to lay that by the admtoia- 
tiation of the ttdhim chtotid dther IntraTenoaaJy or by roocth, 
there it a ihrinkagc of brain voinme and abaoiptton of cere 
broapfaal fluid. One may give frisn 80 to 100 cc. of a 15 per cent 



Fi| U. — Usrtedb diktad vtalioat £«artJac or 

cue ol arrbelkr c bimm h tk ia fo«rtla VMtrkJe. 

folatkui lotcavenouily or 15 grina In capsaie* by month hi 
from flfteeii minotei to an hour and a half. 

I bring before ym again thlb patient who at tie 
of tbe lecture, you recaE bad a lugB hernia at tbe aite of a tab- 
tcmpocal d c ctt np rewiocL MeanwhSlo he ha* receiN-cd 80 cc. of 
lodfum chktrid intravenouily with tbe retolt, as yon aee, 
the hrmh bas been reduced In dze and tlw t«4>€top before 
enrane, ha* been materially tedoced- Of what practical Talue 
h tbi* danocftritioo? To annrer that qaeatioo I nm»t tell yon 
that the eflcct* of the adminUtratioo are nrach more striking 
»h«i tbe fluid fa free in the tubaraduxid space, In tl* cirteit» 
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been fi- mn nrwil by the ventrlculofmn (Flgi. 4S-50) irMch ibow* 
HP eoomiOQS cnlaiseiDent of both 'vcntiUe*. 

Thk, tW , ii one of the practk*! ippUatlioni oi todfmn 
chk*id tbcnpy — thatb » diflerentlatkia liter nabtmpanl de- 
fompri- — L-m between latticnnlil preMoie doe, on the one hinri, 
to tncrcise In bnbi bulk, on the othef to in intenul bydn> 
r<»pbnln« \io bare tued It for otho- porpous, ii i meins of 



M| 51 —A nbeortkal fOoma rt^arded u boficnlik. 

relievliig citmlvo heitfachf or to meet the oncrjency in thieit 
enhit rigns of meduHuy prenure. And In the latter conMctioa 
let me again remind you that lodhm chlotki encoanga ibioip- 
tion of fluid free ntlw than tiaaoe bound. In the latter respect 

aa in the edcfoa « gms-e In Ita coniequcncti, dther ccinpliciting 

trauma or wbcortkil gfioma aodium chlodd hai not in my 
hands pro%-ed efBcadoui. To afl intents and purposes so far 
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ts 1 have been able to obMTTc, it fau bcm oUcd) inert. Hoe it 
■ brvn Tith a bige inbcoitKal {Ucena (Fig 51) Attbeo^Jer 
atoty operatlcn the ciuvTjiutlciiit wtie fomid tie 

ventridea crWeally coCapsrd tboK ftrufinji, conrideitd ai4 
tbe fffn ical picture, ime toffidest to a rf l>| ' i inih d a 



Flf ^ — -Tb* uddra rW of hnodhtofr (JtuUiiC 

bw I nJuitl— of o uUauiJf al ifcc i j — pn — n h MixankaJ 


fobcDTticaJ growth, presumably gBoena. A cortical lociikn 3 on. 
deep fifled to r«cb tbe tmoor- 1 cm further and the tan»r woold 
have been aeen. But, as you lee, tbe tianor k iaepetahie an 
tnfiltratiiig ffl-defioed growth that could not have been removed 
/■ tit* Attboojh the gpbeadoo was of ftaelf weQ borne by the 
patient, I predicted an nnfa •orahle oatcome. I forecast tbe 
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dcvdopoiait of ftupor from troxty-focr to forlj-dgjit boon 
after the opcratkei, a attdden ifac In temperature, cir c ula to ry 
and reaplnUoiy dlstmbaiKn of cential ori^n, and a fatal laaue 
Tbk chart (Flj 32) teHa the atory and the autc^ confirmed 
my apprehattkm. N<m it b prcaomed that disaitera toch u 
ue the result d a ipreadfng edema, and did aodhnu chloild 
promote the absoerptkia of the fluid of an edematous brain this 
patient # Hfe ml^ht have been saTtd. 

Of ml -value and assistance is the employmait of aodhrm 
In the coune of an cqilotatoiy opeiatlofi where the 
tnfT«rrtn?t1 {s SO grut as to onbaTTaja the operator 

in Us search for the tumor or in hh ckenre of the wound. 
TTiH jwQ been present a few daya ago at the operaticin upon this 
patient you would have seen a prsrtkal dononattadon of the 
csefolnm of sodhrm dikrtii under these drcmmtancea. There 
wu a rcaaoDible doubt as to whether thb was a tumor of the 
ocdpftal lobe Involving the vtsoal cortex, or a tnmor Inruhing 
the optic Pacts at a lower levcL As inspectkoi of the o»t^pltsl 
lobe qchidwi the focnar but at the awidurior of the cgpkindoti, 
as happens not Infrequently in deep-seated leskco, there had been 
an unease in brain votuine and the durul flsp could not be 
replaced and sutured. The Introdactieo Intrarencmly of 50 
<LC- of a 15 per cent sndhrm chknld solutkm sccompUsbed the 
result antidpated The brain volume was reduced sufficiently 
to make it ix^rihlc to ckce the dural indskc without difficulty 
Here there was an example of the amveedem cf an Insuperable 
obstacle to wound closure Into a timpfc uncomplicated procedore. 

There is no need. I take It, lor lurther demoesstratSon to fan- 
proas upoc you the important part played by tl» excxMive 
acmmulatkrn of rwrh mspfnal flidH In the VOAtikleS, rWfi-cn« 
and sabacadmoid space generally In the symptomatalofy dlag 
nosis, and prognosb of brain tnmora. Clinkal eftatkes have been 
made lllastiative of these several aspects of brain tmTuvr obaer 
vatloos- But of DO lev importanez are the lesaorts to be learned 
as how bat to deal with the cerebrospinal fluid in ti* problems 
of iotxacraslal exploration. 
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u I ha\'e been Able to obaenr It hu been utteri> inert Hatii 
A brain vjth A bir^ BDbcortkal fUcunt (FI{ 51) Attheaiitr 

Atoiy £)p«Ation tbo coonJntkiss ■ ae found tie 

VQitiidci eridently coflapecd tl^se findings, coDiidered 
the c ffo lal picture, «uc ■affident to cstihBab a dkgnoch of > 



nbcorticAl growth presumiblj' fflMOA A cortkai Inctiit* 3 cm. 
deep falkd to lucb tbe tmoor Ion fnither and the tnmor would 
htye been ieen. Bat, At yuo m, the tranor k Increable an 
UAltnrfnj flpdefinad fiawth that could not have been rroored 
/s itta Althoagh the espkwtfcn was of Itaell wdl borne by lit 
patient, I predicted an untaTOcaWe outcocoe I fweeast the 
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LACERATED CERVIX JPTTH EVERSIONj RP IAXKD PER 
iriKOHi RETROFLEHO-VERSION OF UTERUS IN 
YOUNG CHILI>-BEAR1NG VOHAN 

Ttm pttknt ■ b*by” b twtJvt ynn old we tfLed her 
wluther iIh wutted ury more cbBdmi, EBd ftbe uld, tnymon 

woold be 1 *aipri»e- Then we toW her there were two w»y» In 
vhRb the might be treated — onewaaby opoatxm and the other 
vu by mtng t peatery Sb« at fist dedded b faror of a paaaiy 
bot after one aidt to the office the changed her mind and pre 
(erred an operation D efore earning to the hcspiti] the had eated 
tip In her aocialaikl other acthddee and fdt nreefa better Tbrn 
waa in doubt wbether ah« wanted anything done. We let her 
dedde the with the wurung that when ahe reanmed golf 

asd ddvlng an antamobde the old ayraptcnni wcrold emne back. 
It h easy to forget the (Hi of the past It la bard to elect an oper 
atkxL when ^-on fed weQ yet that b the ideal time. 

As a mle we would not adviM opoation on the c erv tr or the 
perlnntm or the Bgamenti t>( the oteroa In a woman twenty 
eight j-eaii old. When there la ereiy reason to expect two or 
three nibseqoent piegnandea aoch operations are nndexirable 
prtMded the patient can be maAi aanlortable with a pesuiy 
ilort women may be carried tincA^ their reproductive period 
with entire coenfort. At the approach o< the menopanae 
tkm b Imflcated to give than pcitaanent rdW arid to prevent 
Iroubic in htcr yeaa. 

>iow the pessary erf coune fn acme wnmen k amatirfactory 
l\c do not know erf anything that requires a more thorou^ 
undentanding o! the medanka lorohed than the fitting of a 
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b K> gMt tlttt 1 pe»»iT ouiaot be worn comforttiily or the 
ntent ii ip u t, or ther e are tifaml cuuiphaticin*. 

Plutk Opcratloii. — In plastic opetatkics on the ycnng child 
hi^rtng woman one fanportint point b to rnnore Toy Uttie oi 
the maan. If ow t«he» away as moch nmoMa as was docs tn 
the old-fashkcLcd Emmet operation the woman b ahnoat tme to 
have another tear when the haa aJKither baby The nracoaa b ao 
moch dmiinbhed in extent that ft cannot stretch to a snSdait 
degree but tf tboe b a cdnlmiim oi dcnudatloo while the 
nrasdes and the are broo^it together In the depths of the 
wocnd, the pnxfiqMsIthm to laccntlon cnbacqnently b dbtinctly 
koa. 

It would be tn excehent plan for every woman at the finkh 
ci her cHld bearing perkid to have iB dbahOitks hi the repro- 
dnctlve trtf* corrected. Tfab inf^t spare a certain msnher oi 
women the homm of mtHgoant dbcase, and It would mreiy save 
a lot of them the dbcomforts oi protapae late in Ufe. 

Bmmd Llgictatirt Snapeuba^— Thee are scmal operatkms 
whldimay beoaed to co erect dbplaament oi tautens ao that 
H b important to bear in mbid the mdlcatkua and advantages of 
each one. These opaatlans are done (or the purpose ci lospend 

ing the ntexus by the round Ugiments and hiaetxing the cfhdency 

oi the otmaacral ligaments. Wcget theintestin0 ootci thepel- 
vb by gravity and place b et we en them and the pelrb seme folds 
of ganze, taking care to avoid any undue piewurc, as thb seme- 
times causes postoperative Hens adynamic fleut, so We 

do not k eep the patient in the Trendclecbuig podtkm any kmger 
than ahsoktely ne ce s aa ry the Cantinental opexaton years ago 
found that a very fawjnent cause oi shock after opeatkm was 
bypertenslon or fflaUllon of the djjit heart due to a prolemged 
elevation of the pehb and the me of large qoantftbs of salt 
sohitkm. 

Shortadng ci the round Hgamoits extrapedtonesUy by 
Sfap^ni pUn b tie opoitfan «Iii± ire prefer h m.>. ^ 
of the rtiMtjeet part of the rotind Bjament, vie. the taier part, 
that put oeaieat the ttttdne toreu the oirter put of the 
Upament-the tendlnotti or the fibnjtn— doe. txjt tmdetjo 10 
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peamy Bat ikfU la doing It ii euy to acqnliT V\ e coattully 

■ee cases in which the pessary has been tried and the ronii 
have been nnaatlifactory because first ol iD tlw ntem wu 
arver propafy rgiltced, at tbe peasaiy was not eactfy fa 
ilic and s hape or tho patlmt did not rrtnni p c ii nftiB y fat 
observatlaiL TPhm the oppodte concfltloos obtain, the padcit 
fa greatly b enefit ed and we ha\T never seen It do tbe least ham 
No inatter herw weD an opentlcn on the roond 
may be done one carmot expect to bn p r m w on aatnrr and It fa 
p oadh t r that if tbe wtanan aiwhf | sbe may have 

aicwjcuceofberdfapfacenient Soypomi^gooosdwfctffaM 
operating after every prtgnsncy Adlfferaitbctainostacdloit 
plan which may cure the patient witbaxit abdamhial seedm fa 
feasible in the yvxng chiLf-beabng woman. Ht ber with a 
pesttty and kt ber wear It nsdl five months' pme in the ned 
pregnancy aftm defhety ■> within a weet, dot pertnecarhapky 
if that fa leqtdirl. A smk later have tie patkst begb to taie 
the bMe*di^ posltlca i twice a day for fiflns zaiDst0 at the 
end ai three wc^ pat in the pemry that she used before the 
one that yon know fits ber In this way tbe dfaplecsocnt nej 
be oind without any abdominal operadoo ■nd poMlbly with 
Domcae than ui additiaaal week to hM 

Oar ttdtnde thoold be much the nmw rejathe to tbe lacer 
ated cervix dorhig the chOd-beadng pedod 4 a. avoid opeatfae 
if you can. It is weQ known that a woman to labor wbo has 
had an operatkm oa the e e r t la gfva us to think abwit 

to afhStkm to the ordtotiy problems of labor Tbe cervix that 
hai been cepelrcd or amputa ted, and to wfaicb there fa more or 
less acxr tfaroe often chZates or Is dilated with di&caity and 
may prove a soorce of cooslilcTaUe dystoda to the fixit stage d 
labor 

T hyring the chUd-bcaxtog period surgical operatfcaa on the 
reproductive tract sboold be avoided. Of coarse tbere are 
.■•ir « hi cases to wbki apeaUoo b bnpendn as, for example 
when than fa c t uiilo o of tbe cervical mneosa and bjpeuetieUoo, 
so the vagtoa and the nthw are constintfy bathed 

wldi lenbxnbeal dfatbarge, or wben tbe relasa tlon of the perineum 



lAdSATED CEaVDC WITH EV13LfiI0N 137 

to the postenoT tuiftCBof thentmu. The ntcroj Is Bipported by 
the -wetker pert of the round Hgament, the outer t en dinm a pert, 
whidi, as we have »id doei not hypeitrc^jhy » mndi in the 
eeriy pert of prefnency nor undergo involution to well dunng 
the poerpeihim. However If the ovariet ere pcolepeed the 
WebetCT Bildy operation fa of value for it tni^rU the ovary 
better th*" any other Nevwthdeae, iti dfaedvantaje* out 
hs ath-antages if one fine the Bgammti under much 
temion tie petlent fa ahnoet Ktie to complain d backache 
in attaching the Hgamcnt to the poetenor mface of the uterus 
if oce the ovanan diculathm there may be edema and 

swelling of the ovary •nd this, with the needle boks on the 
poatolor taiface of the ateras in a certain proportkin of cases, 
results in poatoperative adbesfona. 

You may have noticed that wt put a rectal tube in pcaftion 
before starting the abdcnntiiat aecdoo while the faddop fa being 
ckaed, the none, without dfatnihlag the ditssiogt, etc, tubs 
into the bowel 2 pbta of a 2 to 4 per cnL sdstian oi todhnn 
blcarbociate. BlcaiboDateoftodafapreferahletotodhimchloiid 
dnee it fa more effectoal In the prevcctkai of postoperative acid* 
osfa. We use it freely tn any case In which thb dangerous cod}* 
plication seems tmmlnwiL 

In adcfitlon to the round li gamen t opeiatioTi In some It 
fa a very great he^ to shorteo the uteroaacal Ugamenta. These 
NWiy coosideiabty in deveiopment they nsaaBy gf 

peritoneal folds endoalng coooective tfame and nm from the 
posterior surface of the ntems at ahout the of the 

internal oa around the pooch of Dougias to the peritoneum cover 
lag the sacrum. The eperatkm Is very the only difficulty 

being the exposure, whidi of comse, depends upon tie Trm- 
delenbuTg podtlon and a good h|hL There are two thing, to 
be avoided first, in pkkiDg op the peritoneal foidi ooe must 
be careful lest by any chance he catches the ureter second. 
In tacking the ligament to the uterus ooe must not puncture 
aii> of the broad Bgiment \-essefa. The last fa reBdIl> avoided 
by idckliic dose to the median fine if one goes to either side 
Iroublesome bemoohage may occur Utcrosacral shoetening fa 
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much bjpeitropiij e*iJy fo pregnincy tnd does rut, Urarfate, 
underjo to mncfa involutiMi dnriin the pmjptri im t (FI^. SJ) 
With Hryn foture* we tnrbor the Ugcaeiit to the trmW 
of the rectoi fnrt a, dnnrlng It np to thit prJnt throo^ u 
catrapcritrmal p*«3ge. When thk opentwn fa cnnpfctol 
there ire no ba jufa running icron the pentoaetl ciritj tie 



uterui hu not been touched irlth in t or e * , ind there an do 
points of bimhng or eipo i ej nufica whkh predi^iOM to post 
opentHe idheskatt. 

Ncnr there are looie cijes In whkh j-oo imj prefer the 
Webster BiWj cfjeratfctn. 11*1 fa based oo i different princ^ 
mi cDufats of diawing the nnmd Bgamfnts throogh the broad 
fignnenta bekw tl* otero-orolin merits, and altudiing tbem 



OVARIAN CYST VTIH SLOV TORSICiN NECROSIS, AND 
PERFORATION. OPPOSITE OVARY THE SITE Cff A 
HDLTTLOCDLAR CYST ELEVEN Y^ARS BEFORE 

WmtAs iifed fifty-teven Chief ctxnplalnU, iweUinf fai left 
muMA beuii.che9 occadonal veamtiof Msi- 
■tmi fW, 1-M,pn It •inr*n pedods tecuiTtd from twtnty-teren 
to twenty nlrw diyi dandoti, £ouf to ftvo d&yt modemto flow 
ili^t pain Atinicd «t ftx pmgnAJidn, tH oomiBl 

o) ab or tkm Tvmw] , euy bbon oo compBcitkm QO troable 
in the poopoinni last Uboc occoned tirenty-two yt*i» ago 
Xlenopaiae at forty'CtL. Elerm ynn ago was opeimted cm for 
ovarian c^tt. Six weeks ago abe was takes with a ludden 
h auti ull age passed aboQt a cupfu l of bkeak There has beat 
BO bleediiig 

Prmni lUnm — Tho hmip vtarted about the in Id die ol 
Novexober 1911 in the Idt lide. She hm aodeed it hen^ 
It has gnuloall) grown larger Pain in the left half of the 
abdamen 1* only occaskmal, but thm b ahrayi tendemesB on 
piesfure. 

poccssion VTTH CL&SS 

Q Bleeding that itarta ten years after the mencpanae In 
tbe ma)ctnty of caaes has what algidficanre? 

A. AlaUgnancy 

Q Of what type and dtuatiiMi? 

A. Card noma of the cndometiluni- 

Q What other conditkini woold come up for consideration? 

A. Myoma uteri. 

Q li h not tmosual for a mynna to develop after tl« age of 
fort>-iix> llTiat else aomethM occun in oldo wcnneix. 

A Ovarian cyit. 

Q Is benwethage from the nterw usual In the case of 
o\-aiian cyst? 

A. No. 


S9 
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fa d k a to j wiiai the cervix k in dcKaaoi. loa ht\T >1 ko 
cues in wfakb lita the ftmdns k poQcd up tod fcmnid 
thorteniog the roozid Ogimentx the cervix itlD htt t latlojcj' 
to pTOItpae through Tigiha k the adifitiBCt] 
opoition 00 the nteronoxU k needed, uul yoa »C1 he T07 
nnich pleoed with it» itinlti. 



OVAWAN CYST VITH SLOW TCUISICW NECROSIS, AND 
PERFORATION. OPPOSTT E OVA RY THE SITE OF A 
KOLTILOCaLAS. CYST ELEVEN YEARS BEFORE 

WoitAV aged fiity-iffven Chid compliinU, fwdhng In Idt 
dkle Indqjestlati, iuu5ea be«dachct occ^jkosal vuinlting Alen- 
itiuttioci h» giT i at dzteen pedods rccumd fiani twcnty-KTcn 
to twenty-ntne dayi duratloQ, four to frv« dtya moderate flow 
•h^t pain. Alaiirled at olDctetD lix pregnaadf*, all noiTtial 
DO abortlant Donna] easy labos no ctanpUcatioas oo troobla 
in the pDapatani last labor occomd ewraty-trro yean a^o 
ileaopaaae at (orty^dx. Elevm yean ago mm oponted on for 
ovtdan cyit. Six weeks ago she wu taken with a sodden 
baaonhage about a cupful of bkod. Theie has hf*n 

oo bleeding 

PmraT IXhuu — TIm lump started about tbe middle of 
November 1V21 in the left aide. She fizit noticed it h<w»i4f 
It has gradually grown larger Pain in the Idt half of tbe 
■bdanen b only occiakmal, but tbere b abraja tendaTKaa <m 

DBCDSSIQn TTTH d-SlM 

Q Bleeding that atarts ten yean after the menopause In 
the majority of cases, has what sjgmbcmce? 

A. AltBgnancy 

Q Of what type and ritnatkai? 

A- Cardneana of the eDdomrtiinm. 

Q What other coodltions would ctacne up for coaiideratjon? 

A. Myoma uteri. 

Q IsitiHrtimtmialfoiainyomatode>tlopaitertlieigeoI 

forty-aix? UTiat cbe acmetnnei occurs b older wotnm. 

A. O'wrian cytL 

Q b hemorrhage from tbe uteros usual fa the case of 
Ovarian c^at? 

A- No. 
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iodlated vboi the cen'tx ft m detcrotta. Yoa have iD Kt* 
cues in which tflCT the ftmdiu h poQed up ifld fomnJ ^ 
■JwTrt wring the r nrrrvi BfUDCaitl the CCTVII fdH htt * 

to prolapae the vegfns that it where the tiEtfc*i 

open don oo the ntoowaals b needed, and yw will be vOT 
rnnch pleated with fa lesnlta. 
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jt^WiTrul tumor uid wo ma> have * caidnoma of the ca 
docoetriom or tn tpopkiia uteri to account for the hemor 
ThftgfL 

Carrti Utari Eipcwd wtth Birilro Specolnm. — Q Upon 
Impectkm of the cervix with a apccuhnn, what do >tm ace? 

A, A «mil1 cherrv red tumor with a atcni — a polyp 

Q Would thia explain the hanoirha^ occurruig five wwki 
ago? 

A- ^ci 

Q Do we atop there hi our m\'eatlgatloo tx to the cauu of 
the haDorrhage 

A, I tWnV not No certainly not, for thh ia an ago in which 
wc nispect cairinoma on the lUgbteat pjtrvocatloQ, and here we 
may ha^'e a cancer of the gidomctrlam asnpllcatfaig an ovarian 
tu m or we ahraya coodder the fadCBnetdum guilty ttntll proved 
otherwiae to we caret the uteraa tbomu^dy (Cuietzcent.) 

Q Tell me, art wt dealing ben with a cardnmia of the 

rhrm ? 

A. No. If It were cardnoma there would be a larger amoant 
of coretlogi. 

Q With what miiriit annpaie the cnreUngi in a caje of 
cancer of the endometrium? 

A Fragroentj of dry cheeao or cauliflower 

Q Enctly Here we axe practically »ure there ia no car 
Hfmrna, becaUM the amount of acrapingi b ao snail anH there 
b no friabihty or whhah coIcft but the mucoM cornea away 
tn icEg pint atripa. But we win aead the curetlnga, 
laa to the laboratory for enunlnatloo. U thb petient had a 
cardnoma of the en do m etrium, then with whatever riae we 
<bd, a panhyatnectoeny would be haheatisi OtlwTwbe there 
might be malignant tbaue left In the cervix. A« the caae now 

tand*, if it b necemary to remove the fundus of the uterus with 
the abdominal tumor a »upTa\-mgInal hyiterectomy will pi See. 
Let roc my a word box relaUvc to diagnostic curetage, "iou 
must have a pethologbt who has had special training and aped 
cnee b the diagoori of ulttine scrapings. Otherwise mbtaies 
»ni occu 
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Q ebc rat^t tbc «»AVn tenjocriMfe? Wtw 

1* the aiuc tamrtliDe* In older of bananhi#: 

from thfl Qtcrni? 

A- Hl gji blood-prevuro nod Aitericnderods. 

Q \ci. Ai fn the bnln, wo in the utenn — tpoploj Doe 
to high blood-preeme w. •mall vcael ma y bont in the aiime- 
trimmud produce a fl( 7 ir of hlood. But a* the patioit tcDi yoa 
that the do d eed a hnnp tn her •hrtfmxn a rrwwidi liekn 
the had the bcnioith ay, yoa natimlly vtnuleT whetha the teo 
hare not the leJadon of carae effect. An abdondnal en- 
Uigement at the age of fifty«rai Ug enough to n* ihore the 
hnm of the pchrfa and ttiact the notice of the patient heneJf 
h more IHwiy to be an orarian cy»t thin a cajonomt of the 
ftmdaa of the oterus. Wm 70 a me wbj? 

A. Cardnoma u a rdathely rare caochdem and ft b set v 

Q It li Dot a reUdrety rere cmaditkia, mffcrtimatdy not 
at aH, but yoo an cooect b saying that it does not prodDce u 
abdominai tumor r at leaat iwt until the rHir— r ii far advanced 
and the patient it im exf^vtau fn other wordi, tmtO the cancer 
grows through the oterine wall •nd inv^ihns the pentmeum. 
The mat rjrnnan pehrlc Htnvn- at tha time of Ufe candng h- 
dnmln«1 pnlai gi iiTent b a tiimor of the ovary — an oradan cyst. 
But we do not, as a role have boDCErthage u a lymptccn <d 
ovarian cyst. Take the averege oraiiaii cyit — the rooltflnrnbi 
cystadenoena — what arc the eymptoos or rather what Ii oftfli 
the &at i v m p tom the wmzMO cotnfiwha of? 

A. Semetimes the first thing she DOtkzs b that the thdeanes 
b getting larger 

Q Yea. N ft" cc dlttien, bat ifae nnist let oat be ikht 
hanrli- Why docs a cyst of that kind give no lymptcms’ 

A. it b a amooth movaUe tumor which dsa out of 

the peJni and floats 10 to speak arootag the hatesttnei In the 
.MmnlTwl cavity Fp to the p rea mt lime therefore fa oor 

itady cf thb caac we do not quite ondentand the hieeding We, 

of coarse, reaHre that we mi^ have here tn taociatka of db- 
that b, we may have an oraiian cyst produefag the 
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WJTES TtiXSi ANESTHESIA CHAET 
Diapwu — ilahilocuUr qmt of Wt ovuy chronic tonkUL, 
necrotB and pciforatka of the capeuk, and di»char|;e of contoiti 
Into tte peritoneal cavity pewflily cardnamatoua degeneration 
(pathologic mnnriatlm erhtMtfd no maUgnancy) 

CmfticaiUu «f O^tntloH . — Very free ooaing frean the lep- 
arated peritoDcal auifaca gMng rt*e to fear of cardoamatooi 
inYolvaooit of the perltooemn (not confirmed by aniaeqaent 
hittologlc czammation) The opentlonwai diagnostic D and C, 
ft! fid OP of cervical polyp sapravagina] bysteicctomy and left 
ulphigo-oOphorectomy the right adnexa were 
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On lu n u D oal nunination of the patloit wt finH the utHtB 
iMtcnAl m ilie, displaced to the right a miw u Urge u 

a c hild I head rises op above the pelvic Imm aTiH bes In the kft 
foaea It Is distinctly aqmnte irtnn the fimdai of the uterii, 
it has sE^tly restricted mofaihty it is resilient to the touch, not 
distinctly flnctoatfng duD over the most praninent part, sllh 
a nng of coronal manaoce araimd k. The gCDml eumha 
tsoa of the patient ihc»wi a bknd -pressure of 130/80 the blood 
and urine are normal the pbthalcm output is ■tfafactoiy and a 
Watsetmann is negative. The « t>ff reported anpby 

Kina and chronk bronchitfa bat rvt in a degree that lorbtde 
■ nei t heai a. Tboe facts in the hUtors and the cnunlnatiQn befnf 
kncmi to ytn let os briefl> thrm and a diagnosh 

HVo must agree that a cyitk tumo r of the ovary aeemi ptvh- 
able. It a not at all uncominoQ for patient vho has bad cnt 
tdeDoma ol one ovary to get the tamr ttitnp on the otfeg side 
later on. They are not mfreqaently hOate^ This tusor a 
not mlliely free That may he doe to adheeiora the resnlt of 
the hot operadon t may be sotoe compGcarioo or acodent 
which has befallen the cyst TUs appear* more Ekefy and ea- 
pccially ao whai we remeniber that ovarian cysts of tha position 
and sixe often pnxlace no symptoics except ahdnnlnal enlarge 
meat We here suspect some coiopbcatiQn and m a wocnaci of 
thk age cardooccatouB degemr atfon appears rooet hhclv 

Abdamtnal Oporatfoo B e gun . — On epenmg the periteneum *e 
find anmn free fiuid not bloody but yellowish sexom with flakes 
of yelkiwiab-fTay sloughs 

Q What tort of floid would m«tr you thmk t once that 
you were d rating irith cardootna? 

A- Bloody fluid, 

Q Correct Did we not find that many of these romor* gi c 
riK to no symptoms save dutcntioii of the abdomen nk* 
tlwy are compHcated? What are soeoe of the ccsnpJhraUonj 

A. ComfJkatioiu are toriloti, rupture inflannnatkio and 
caiT±»0Tnatocii degmeiatioo. 



LARCT C Y ST O CHLE AKD UTERmH PROLAPSE IN A 
DIABETIC 

Thu pttfcnt fa a wocnan fifty-nine yt«9 old, who hia a 
proUi»e of the oterui and a large cjitocele. She waa firrt ad 
mttfi-H to the gynecolo^ ward In April, 1921 and at that time 
fogu found in the urine. A diet was pttaolbed and ihe was 
acntlone. She waa readmitted to the matical floor Decanber 29 
1921 and placed on a caibofardrate-frec diet tmtfl the mgar was 
frocn the nrtw estiidy and then the cmibohydiatea 
were gradually increased until tho pcast of tolerance waa reached 
Dlahetes baa oftoi beat hdid aa a positive conttalndiatioo to 
any aort of operadoo. One dread of the w u g eon haa been that 
the w TPwk in the dkbetk patient would thot heal another wu 
that many dUbetic patients after opention died m ccana, and in 
the paat thfa comlitioc baffled the Intertifat u wdl u the aoigenn. 
Scene yoLti ago in 1902, Chtriea P Noble wrote a paper upon 
thfa tab}ect, deacriblng bem he had c^»ated upon a diab(^ 
being unaware at the time of the presence logar in the ptW- 
Thfa cue resulted luc ceaafu lly and be reported 7 additional 
ones, all ol which bad done wcQ. the wounda bad healed by 
first intention and there had been only one death from diabetic 
coma. He bad collected 62 other caaea from the Bteratnre of all 
kinda, of which the mortafity had been abent 24 per cent At 
that time there were no wdl-Tecognfaed premonitory ftfmrsl 
laboratory lodicatioca of tfiabetic cema. Tl* surgeon felt quite 
hopdesa b recognfalog the casea lo which thfa fatal 
was Ukely to occur u wdl aa befog at a kaa for curath-e rmsnrea. 
The patient eras put on treatment, mainly the opium treatment, 
until the urine waa as near aogar free aa poaalble, and the 
ifak of operadoo w« bopdally umlertakeL Fortnnately in 
recent yean the presence of acetone and dfacetlc add la the prfiw. 
and the other lymptomt of addods are recognlaed aa procanori 
of diabetic ctma and cpeiatkm fa avoided when they mfwtirtrrx 




LARGE CTSTOCELE AND UTERINE PROLAPSE IN A 
diabetic 

Trai p*tfciit Is t, wonum fifty nine yt*it old, who hu a 
pcoispM of tlie uterus tod a large cyitootle. She was firrt ad 
to the gyiKCoyiglo vard la April, IWl and at that time 
pipr ns foand in the ttrloe. A diet was prescribed and the was 
■>nt Tvw- She was readmitted to the medkal floor December 29 
1921 and placed on a carbofaydrate-lree dfct mtfl the sogar was 
freen the orine entirely and then the caibobj-diatEa 
were gradually tnereased until tl^ point of tcJeianct was reached. 

Dkhetea hu often been held as a podtire cantraindloitian to 
any sort of operatloo. One dread of the sorgem has been that 
the woondi tn the diabetic patlevt wooU not heal another was 
that many patimts after opoation died b coma, and b 

the post this coodltkvi hsffWl the btembt u weQ u the icaigean. 
Socue yean ago b 1902, Charles P Noble wrote a paper upon 
thb Bob^ect, dnmblttg how be bad operated npcci a diabetic, 
bebg nnaware at the time of the presence of snpr b the nrine. 
lUs case resolted succetsfoDy and be reported 7 additional 
ones, all of which had done wtD the wmndi had healed by 
first btentioD and there bad been only one death from diabetic 
coma. Ee had collected 62 other caio insn the hterature cf all 
kinds, of which the mortality had bees aboot 24 per cenL At 
that time there were no vefbrecogmied pronooitory <‘lbTtra 1 
Uboiatory Indkatlcns of diabetic coma. The s uiij c u o felt qdte 
bopelos b rcQTgnltmg the cases in which this fatal cotnphcatkm 
was likely to ocenr asweQasbdiigataknfof anatfreruasorea. 
The patient was pert on treatment, mainly the ophun treatment, 
until the urine was as near sugar free as potslbie, sM then the 
rWt of eperatim was bopefoDy undertaken- Fortunately b 
recent years the pc esen c e of acetone and dkcetic acid b the minih 
and the other sj-mpuant of acidoiH are recognised as 
cf diabetic coma and operatiaa b aToided srben these conditions 
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be corrected. Bj tnltable Tii>i« ij] i 'i'i the tcetomni* ct 
*ddo«Ii miy be *ct ulde la {e\*DrxUe cua tad the po*topeatm 
mettfflrei for the irrrvcntim of dreeded «TwnpHfttTn utirel 
umkrjtood. The old dread that wouadf In diabeti: nibjocti 
wtmld not heal wai baaed upon a msliitapretitloii, aai ti 
Noble painted oat. It occurred durfj m Uk unpotatfco 
•tninps ol patlenta vbo already bad diahetfe gangrene of the 
cztmaeiiet. So that the modem afdCucte of the a m y oo torod 
the diabetic k comderably altered from that of ^Ta^ ago and 
at the preaent time altboogb diaheta k itHI held to be a an- 
traindkatioD to operaikma parc]> dectnr In iirynt caaea, ff the 
patient can be rendered angar free or If m iplte of a Uttk mgai 
rdikh penku U) the acme there are no rrldenco of addoai*7 o 
opentkrn ma) aafdy be ondertaheix the nmaj precantiani 
ohaereed before and after to pro-ent the o cn ui epce of acidcab 

With DO mgar aertooe or dacetfc add lo the mlae ve had 
no hesieatka m advdibg operatlcB). The patlest had toed a 
peaaar> with tnntufactor^ resdti. and ependa wu ac«kd 
badij to enable ber to earn her Ihiog N aoda na gtroi 
p fe iku i to the operatkai, bnt enterodj^ of J per cent, loda 
aolatke «QI be icartad iramrdktefjr after the operatke, the 
ortrw win be examlcied dal^ and the diet carefully regulated. 

A Watkina intarpotklon operalloo and periaaouhtphy 
w e re peifocmcd. Tbe mine contained mgar the day after epera 
tkm, alao ertooe bat with aoda and rwtiicted diet thk <fi»- 
tppeaied the coo 'aleacence wma aamternipted. 



ureteral stricture vtth hydro-ureter, reph 
roptosis, and hy dron e phros is, dilatation 

OF STRICTURE AND NEPHROPEXY 

Thx* patient h fifty yein old. Slie wt* admitted to the 
mtdkal aervlct mote thaa a moalh afo ct an pli lntTi g of levere 
piia in lie ri^t loin and frequent and painful urination. On 
examination the nght kidney waa enlarged and ten der the unne 
contained pua ar^i blood. Cyitoacoplc c.iajnination ihowed a 
tripmltb with much fwaOing of the mucosa at the right ureteral 
orlfiare Attenipti to paaa a catheter into the ri^t ureter irere 
annccenfuL WHh reat, appUcadoca of heat, etc. the nrelUng 
of the kidney enbaided and tes dayi kter we wm able to pan 
a No 5 ureteral catheter to the kidney pelvk. The unno fnxn 
the bladder and the right kidney contained pua-edk then wm 
DO pua-ctUa in the urine {rom the leit kidney aL the cnltom 
were ateffle. A pydograpb of the ngbt bdney peWk and ureter 
(Fig M) ahored hydronephrosia and hydro-ureter TTic ureteral 
■tricUire whurii was located in the \-aical portion ot the ureter 
was (Bated at weeLly alttlnp up to 8 F Thia waa dcaie by my 
isalstant. Dr Cmsberg, arfco utci the direct method of ureteral 
cathcterloilion The patient eaperioicai coniidertble leHd from 
the treatment, but as toon as she got out of bed her dfacomfort 
returned She b of a neurotic habit, but her mffciing »*■' i m real, 
and M the pj^lograph exhibits not onJ) ptotfa of tl* kidney and 
dibutioti of the renal peHia but abo torsion of ti« kidney 
nephrt^jcxy b deemed necejiarj to lecnre entire rdirf from the 
trouWesome ajmptoena. Be kJdneyi are deSdent In funetkm 
the total pfa th alea n output b 25 ami the excretion of lixhgo- 
carinin U delayed and de&Ient on both iHei but especially oc 
the right (TTeiihropeiT was then done, foDowbig the Edeihohla 
eapaula apUttin* and r«ll*etkm technic) As a result of thb 
operation the kidoej wfll be aecureiy attached to the (luadratos 
hmibonrm the range of mobOitj will be Emlted, ptoaa and 
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niiuvi t be corrected Bj foitEble rneuirres tbi* icetonniii of 
BcJdotis miy be Kt ulde fai faTOnUe <*«*■« «Twt the poftopenthe 
meofure* for the prereotloa of rht^ dreaded cmnpfkxtloo tic acD 
ondeniood. 11* oH dread that wooDdi tn dkbetlc cbjerti 
woold not beal wu based upon t miabteipfetidon, ind. ti 
Noble pointed out. It occumd chiefly m the unpntitkn 
•tump* of patientt abo thtady ditbrtic gMiigrax of the 
®ctronetie*. So that the modem attitude of the i r geoc toirtrd 
the diabetic ii couideTihly altered from that of j'cait ago, and 
at the preasit time, although diabetes b ■ tffl to be a ccct- 
triiud ka don to operatiara purely electfre in insent casn if the 
patient can be rendered sugar free, or If in ipfte of a Httie nfar 
which penfeta in the nrioe there are no evidences of acldoab, on 
eperatkm nuy m/elv be ondertatfn. the usual peecantloia being 
obeerved before and after t prevent the o ctim e a c e of addod*- 
Wlth QO sugar aret ne or dlacttic add in the nnne we Iwd 
no hentatioo in adwlog epentiao The patient had o«d > 
peasaiy with cmatisfactoiy rcsolta and eparatioa was needed 
badly to enable her to earn bs IMng No soda vai givai 
previoiu to the opaatton but mterodyab of 2 per cenL soda 
aoJution win be rtarted fanmedlttely after the operatioii, tic 
irrioe will be uamioed dally and tia dW carefully regulaled- 
A Watkhta interpoattkm oparatico and a perinataihaphy 
were p e r fo n oed. The orloe contmlnni ragtr the day after epera 
tion, aWi toetone, but with soda and restricted diet thii dh- 
appeared the coinalacence was aaintemipted. 
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tTjnrBarrr Houtial 

EHBRYOriAL ADETTOHTOSARCOMA OF KIDNEY 


SruffU Ftusk Babj A«i mnn Mmtli*. Palnfil Turner th* 
Only Symptom. Cocr^te W«| Jn tt lt M ii y Puhoio^ 

Sbn«d tbe Tvnn to B« <]( Tattomtoa* RacurTnee la 

Two RcpkDy loiTOuip*. with E*lduu o( laToJiuurtrt erf the 

Rlflrt Lmf Throefbcict tt> Arao. 

Tttw cWld which I •xn about to thow you was opented on 
list September TTie hlrtory k m foDowi 

E. B. tea ftfteeo mocctlMi w»j rcTfmd to me by Df Jaffa kK Seftomlw 
Tmud batt montfas prattooi l T th> mothw bed ncOcwl tome dk tomiw orf 
the e t n Juue Q and, Ister whB* be±Unf tbe faeby ebe ecride a dy (eh the mesa 
b the left apper it bee WeedDy tuu e ee p j b kse (Plf. 5^ The 



Flf SL~Rebthe poAke ead aiaa of tW fiwth babra 


ehiW beamt temaabaly tr«f J ud bn aier nuch f,Jer ti»a arm] 
etoetha t-erbody The phydcil aeemlaettoe %«» wepdh* enept icr 
■>*“ boet tie aim erf rapefnift b tbr bft hy pwb w di bc. epbeatifc. eed 
Wt hnehar rnbea. Thera aa teodareto uctek. the ed call emu baliw 
J^MOkOCO. Tbera u. *5 beutorft ~ can emu bate* 



BmOOKE M. A^'SPACH 


I4S 

tonloei tQI no longer occor md irith ooopfete dStutioo of the 
•Lrlctiue bdoir »8 2na> rewofubl^ ^^Tpi1^ t)^ pgtiait to be 
cured. Furthermore the nnr ctrmlitfco which will >?■* ''''»** 



44— t]dj 0 g/W r stid *plrTT»» lci*w 

aj T tCT ptoJ^ tonfcw ot Udwr (TV at^hrr kM b«««a ir«n»d • 
pffatkf} 

„t^hJUM between the quadmtm lombonim »ad the decip- 
inkted nirfece f the Jddoej may deddcdly Improve the reotJ 
functiai- 




EUBRYONAL AITENOKYOSARCOIIA OF JODNEY ISI 


At the openti£ii pcrfotmed oa Septanbcr 6th I nude t left 
rectus Imhoq, the scat rf which you see. It was neemary to 
motflize the splenic flerore <£ the coloa by dhrldhig the paito- 
nwjm on the outer side of the ffdaiJc flexure And the desceodkg 
fnVm It WAS Dot until the colon was mobHiml that I was posl 
ttve that the wu the left kidney The mAae, which was 
CTcn UiBcr than we expected was About 6 Inches long 5 
tivVt thkt, And About the »me In breadth (Fig 56) It was 
removed hi the wmy a nephrectomy is periormed. The peri- 
tooeum WAS cWd with a cmtlmicnB catgut future And the 
AbdomitLAl wall with Interraptediilkwonn-gut suture*- Although 
tie bleeding srAs not excoflve the child was greatly shocked 
■rvt BO I trsnslnscd her with 150 cc of dtiAtcd blood, faitro- 
dudng It into the Mt esphenous vtin. The i tcov ei y was 
uneventful Aod wis tnkoi home eleven days later At the 
lower end ol the wouM there was a Aupetfirli] Infectkm. 

The pAthdoglc report of the sp eefaiiep nude by Dr Case h 
AS foQows ‘The tuicor Is very kteresthig and pecaBai It Is 
A cystic aflAir arlth soft sohd aieat, mdatly largely neoDtlc, 
and firmer poetkou that cut etsOy hflcmcnpicilly it con 
slits of several types of thsoe. The groundwork W Ioobc fibrous 
thaue that b quite ctnular and In thh there are D umer enn pink 
fibers some of which arc imperfectly striated muscular daeue 
The epithcBal eionents vary from mun ^and-Uke stiuctmcs 
Imcd with cohrmnar tissue to Uige cyits where the eplthehmn 
b flattened. Dlagncab Teratoma cf the kidney probahlv 
miEgnant (Fig. 57) 

In hervember IWl I saw the child again, and I fdt a «mjn 
maji In the region of the ori^nal growth which I thought was a 
recumnet. Thb hu sabsequouly proved to be the case since 
at present (Jsnuar) 1922) the iDa» b larger and tl* i-iay of 
the chest shows extensive metastaab to the ri^t hmg 

— These teratomas are pecuHar In tbor nate-cp 
and confusuig in thdr etiology They are coccqdcx s tructm ei 
canpaied of tlssoes and or^ns of one or more gerndial laym. 
There b UttJe or no orderly anangement of the various tiaoes. 
Tbs da«lfication k b> no tneaiu de« and there a frequently 



<lEOIU3E p ir miyp 


150 

It *a^>ectfti that we were dtwfrng with a gnjwti frao 
the left kWney altlMi^ the man came to close to the mctfiui 
tine that the poK&aht^ of a retropentooeal micocq* ww foe- 
ddciciL Pamfol hematuria with tumor » the chaiacteilitic 
•jTnptom of a kirlnej- tumor m the adult tnuallj ■ hjperacph- 



Fw JI&— Gnaw jt^uL-aa — a/ Udmy *aA tcnr moomJ gt oprTwIn 
Nett pardy mW and putty cyMlc ciaorttr Dr» me I* boct 
dun] oonwl ria* 

rr anj oT a carouoma. Painful tumor aitbout hematurb tt the 
chaiactemtlc feature of the« mlntl taroon ieen In chOdren- 
Jj JU.IIM i1 imTirrfen tolnflat thecolon, tojaartkea ■jmeumo- 
perftoceuo x raj or cyatoacopy ^etxudlmh I d iacd an 
cxploiatorj opoatfon. 




rUBiyONAL ADEiroKTOfiABCOMA OT ETDOTY I53 


have only seen two other cuea of this sflectfoa and have been 
onfortnnate in both of thwp. In 1920 an eighteen mocths old 
boy was admitted to the Unfvenity Hospital sug orlng from 
one of these tmnors in the right kidney and died from shock 
after the nephrectomy The thnd case was seen In the Pc^ 
dinic Hospital and operated on October 2S 1914, The 
was Mven years old and had had symptoens for a year prevkaia. 
In May 1915 be retnmed with a r ec ur rence and I soppose has 
som imbed altboo^ we lost track of h™. 
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GEOBGE P UT TTTFB 


a differoiEe cf opinion b e tween patbologifti aj to riwir cad 
grooping. If jdq turn to Ewing*i br-ok cn Necpkatfc DiwtM 
JTM win find that the intopietatlon of the f^^gtn of renal ^4T1»^^ 
baa pa aa ed throng acreral phwi»« ■tw< ujvq o J all 
appaimt pcaaQjffltlea. He frnutWi tiig theory Bmk and 
Jlnoa as the moat accq>tible. In which tlM reml hljtfiTTtt b 
CDCBdeied to bo the point at arigtn for all the atmetirrea utti T td 
in the toroor It attributea a proDdiwnt part to mrtifJadL 



The tumor b moally fomid at birth or abortly tbcieafter 
■Iflwngb ft caae of a bilatenJ tnmor in a patient fifty four yean 
oW wai reported by Hcdnai. They are the largest of renal 
tnmoiB, Hdnekes tinnor wrlgldng 3580 grama. Our caae b 
rimtljr to Biaiait In that potmemary metaataib ocanred 
(OTcriJ TTinnt}?* aftCT eitirpatloo oi the tumor Thb b eicq>- 
rtfral, rfivK metaata^ b not frequent, and usually In the 
Hto. Tlib ftiHH win probably Bee only a my abort tiine. I 



HEHOLTTIC ICTERO-AJJEHIA 

Syttfaj W on**, Af» Thirty-^ Y«»fm. Dimdoo Vtry I«fefialu. P»dnrt 
Cm* Uodef 01*erT»tloD Bec»u« of Pil» •*! J ti rtJW , Th» 

AiKfih toi tb« 4pks9nc&l7 «en RrvoaVil Dvrlsf tW Phyikal 
F..«Jn. tVgi- Fr*<TK*t Biood Ti»i»fo^ Wm Foflowtd by Spt« 
Cbofecyt Co ctogy «»d R«o»»l of Orarmn Cy«. PoMOfvra 
tfT» TnnrffteiP tV fcr t otd. Rcrfact Becmery 

Thi next cue k interesting u Oliutrttuig a type of anemia 
aJKxdated with iplettomegtiy which h cured by luigeiy The 
hatory of the cue b u fofLowa 

E il, >|« thhryib; bi w, wbb neiiami to odt wlca Ab^biC 20, 
1921. Thi <fi»fEnih m lcU i i > -O M mk vtlb HyJftrMBdi Hw 

hatcry it ikart, vn a faOcm. ^ bod (wd ttmjiet aad vtix^Jjm-cMffa 
dgit AWbood Sfa* tww bad ptmamda, rypUd, or bOma Sicca 
vary yooc eUd dia ba« bad ctnlcfca ^ dbatBaM aad a^abaa^ lUr eoa- 
fdan Wa aivTa ban teonbai aad Oma tiaaa dvtsf bar Ba 

ifea hu bad aOa^ of ^aamfira Wfag two or tbna dayi, p r wad ad by and 
by palo. Aboot dx daya a|^ d^ d«\«jooad tscnw pale over 
Wt gal- tJ ad ii er wbkb baa nctaaBed m lut ead ty 9 m tefa (tended. Tba 
pan ahoot acM the bAxnaa tow ard tba kft dde tad op tfaa h«fh. Sfaa 
baa becoaoe ^i.iiaa<inlj iaaadked witb tUa Hariu Maon aod nodtlaf 
ban bera prewoanerd Tbcra ia do kcUof of te aUa. DotIbc tJda laat 
attack tbe atoela ha ben eky eoiorvd- Oa rnmtellao m bwad that tba 
ikia ua aot dttpfy ^aa^ficed. bat mmtmi to be cufar batwt aa tba kmew- 
ycOov aihr of tba hamofyUe aaersia aad tbat of Jjirrttbrm proper Thara 
aa larp taraor coua m tbe left bypoeboodite rcf^ wbjcb wa f^aoaad 
aatbaapten Tbe cad bknd (smtoo adteadon to our aerm waa 2 170,000 
Dr RanPo tnaafend iba paUeot (oar tbnra, and tba omt Joat pnvfawa to 
opmrtjoo. 1/27/11 t* i92Ct000 red blood'Ctte At tbe opeiatloo oe 
A»fo* 17th I ntb nsb(-cii(M left reetoa iaebdoe (Fi*. 58) aad expoaed 
ba “cb aa bip aa yaw caa are from tba pIcJara (Fl(. 59) aad 

BTcxalaT TreajfitBjoie Hradaf waa «, a f i a ia l aTed hi tbe aCaiap of tba patia- 
^kctac Ucaant aad hi tba tad of the paaerta*. Tba ^keea wa%bad abowt 
IOCS ftana. It aa drrpfy pwrpla la odor I feoal tla faB-bfaddar dk- 
twded nd foO of •(<«». aad ao I (Bd rbolecyatectocDr UTA, I 
nMot lor the apoo»r «**t I tend tarja (rrarka (^« oo tbe left dda and 
alaa fa»ff\rd (h« Dr Ra dn thea traaafaaad tbe r»tWt vhb 500 a of 
bioodand 750 cf min The patlewt Dondrttm aa aatkteuarv Tba 
rad Uood-cetl cooot »/l» aa5,410l00a 
SI 




hemolytic ICTEHO-AKDCA 


157 


th*t it fa a bttfa «aia to w irtiok Wood than to cae the dtrate. 
With the nrir dtiate which we are lulng now chllh do not ocmr 
{reqwitly but atffl they do deprcM a icverttly III ptbcnL 
The operatko was done in the period between afaa for the 
aente cxacabatiaM (criifa of dejlobolfaatioci) typical to thii 



1 ) — 


F)| W — Otm l yd — ■ «J IT: nm^m^ 

dfaease odcr dehidte cootralniflcatioDi to hum MM i- opentam. 
T>iiiing th^ erfaca then b teodemeai o%Tr the ipleai, 
lacTea«d anemia and jtimdke and operatkai at thb period irtay 
be fatal 

The c o tori d en c e of benjolytic Ictero-awnla and gaH-atoM 
fa ^•eT> {Ttqiitiit tod mQcr\-a\ oi the gall-bUdder b moaHy 
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nmBGE p iruLLEi 


Th. fmOKic^ npcn 9/27/21) »• m faltovr: Tl» •rpi hwmia- 

Uifti mod nrm. Ufcro*oi*»IIr tfclr* W aicted ndaXbM fa 
ud nmter oi tka BM]pi(UcB btxOea. TWt« fa fndtr of all fa th* 
pclp ud tfaa famu bt« vfcMy (FV 69. 

b** tiood p itiiw H fa to ba Cooad KaU« i «] U D' u ofh tka emu . Tkrt 
<*■ uo locrtaM fa tke fibfOM fna i a utk ci tka ocfaa Fnao fej pwi 
ndnfaroacDffa; ppCKXsec I maid db«Ma k M ^faa erf ififa^ aia all 
Dfacaoafa St ih ■■irt iAr 


7 



[ 


F% 6>. — tacfc rf n a narlad oa tka tear ttna adha aftw ^ a id i w 7 

At dsdiarp 9/lf) ba rad Uood ctl coaiC n» 3.930.000 Tkn aa 
QO otaal aad tka pauait Wi ha hoartaJ ^ Bcdeat coafacira 

lMvharatafaaDjDuarr6.t9U TfeR.BC fa 4.r*0.0DDaod fe hami 
(lobm fa tS par crat, Ska fa ao« hack doaig pvraJ di^ ana( 

Di*cn*tIo*i. — Tbdc ti» aetn*! lattratln^ fffalart* aboct 
ttrfa raaf Tn the fiiit placc. Dr RAvdin and I were ia oo hnny 
to ranovB the large fpirac bat Instead fire her repeated tnns- 
foriooi by the dtnte method la thoae cam o/ pdnurv mmia 
wboe the patient b er tr aneb Dl from pttrfooDd anemia I fed 



KmOLYTIC ICmO-AKEMIA 1 59 

'Hus disease wu fiift described by Hayem lo 189S and is 
gcnenilly referred to as the acqulied type (Hayem-Widal) of 
hemolytic Ictens with tpjenomefaly A ioconrhit rimflar type 
is seal in children and b termed the coojenltol or famlhal type 
erf C3MHifEard-iIiiikoTrskL Splenectcony pcopciiy done, will 
one the majority of the cases. The mortality of operation b not 
more tian 5 per cant in good hands. 



CEOECE p imita 


15S 

ScvmJ JTM* G lffin in irportlng tl^ i~««^ from tie 
■'I4J-Q CEnic, iound that In 7 (58 per cral.) pB-rtooe* to 
pcLiuit. Abont 60 per cent, of ill reported cues, iccoriSin to 
iloTiiihiii, hat-e hid stooei, and our cue sboi 1 the ty]*3l fi: 
Uiie of 1 gaH-bbdder full of soxU stcnet grivcL This Uot 
Is often confnstng in the diagno^ for the p"— my of itooes miy 
{Kt frequent attidti of tnnsitoiy jaundice but the r'wi*"'* 



F* 60 — FTiottMiilcraripii «l «rtlo«i »(AerB ^ Sfieoic ■o* B 
palp rwlr* v* b'oo tnLo-dm ttiJ crl* 

and larft fplrcniod tb mOd icbotaric Jauocfrce betieeo tt 
point to th prlmiry ctHidllion. Unie* tnoes represetu b 
colored itoob cbohras ind ilctilii( of the km ire not prc-«ent 
It k bnportint i «6dl dccrei«ed reiktijice of the red Wood 
ccQj to hypotonic uJt lot tioo This fngfDtv f the rcd> 

njuall) iccoinpjiiiied b> greaUDcmie the uiutdlhi outjHil od 

fa the perrenUse of the rctfculated red cdK 



OiONCaKJ-OSrrEOSARCOBaA OF FINCTR 


Sym^ ^oamn A*ed E%ter-^ Y«r». Hltory cl Sttm 

Y-n* DmaticB, Gcwwtii JU^id \m fm T«o Y«i», Uirt* £iM td u 
Ad(il Fat. IU 7 Sbowed «n Qrw ro aa* of PtokIu m I F^*kni oi 
L«ft lodo^z^ EicMco PMly Loctl Swsrrerr 

Tei aert patiart present* * rsthei iwe conditkii ktent 
which yoQ win frn^ the mo«t fatfonpadaii from the p®p«i by 
Bloodgood, pirticakrfy that In the JoomsJ erf Orthopedic 
S mg e y {or Nerrecnba 1920 The hd*tDTy of tld* c**e n u 
foDowi 

B. F aved d *Ut7 - 4* ^art. RHcmd itvs die Oa-pedKt Depart 
sot. |ii< ^teKSandfm 

rteaBtficm for ^ ar e. Son tmae ia mdy Hf* rcaolted 

b dber eik T (eceokbc) ^ ^ ^ tsdetrlocH’ Aboot etrwa yt»s* eto 
Mcoad phihfMl fdxt befBn to eakf** >07 dorty aialll tv» yean 
■fo, vtao k m ebint tk« dae of iuie •akod. At dme it becu ts 
hKieue eery rapelty la daa, sstD nov k b aa lar*e aa Uw rrwafa fiat mod b 
tpodb ^pid (F\, 61) Tbe tarodaBl ptiaUw^ » boat farredrad. Abewt 
ooa amtb afo tka aerfaea <n tba blaral aarlaca of tbe flafw broka doaa 
aod CcaJ araJInf blear rrat^fiil. F«r tba lab tkrea cr (eer yean tba pedaM 
haa ben da nl op m p r ur aa bnl/ aaoBe dna a uT b. Afpebta b arrribnt, 
Not rrMafifatarl Uaa loat aboot 30 poaoda la vrifbt la tba laat yaar 
ntybeal a uTilwri on rmakd nottAng cl bapariBoca wKxpt tba a r ld eo ca 
of freat mBCy Tba fyatoBe Uood-praaora b 18S, tba ‘tr^rJi.' 7 ^ Tlie 
adaa va> frta frocB aOmin or caan aad tfarre b TA aaeiala. Asaawibytba 
pbeCocrapA, tba frovtfa baolrad aD tfaraa pbabofoi of tba liw*’' aod extcDdad 
Icto tba falm Tba a>ce 7 report b aa Wkrw *MbtaoaBrco<im of 
pA a brr of bft bdex-fie^ wkli UMmo tat aod partwl ibati* ihw of 
baae of tba faHrfb fbabrr aod prebabty baflanlQ( (Bwaae d tbe 
BwtacaTpal boaa (Flf. 62) a-R^ tba ckat aot aetkdy 

Mtkbcury brtSBa padeat ocotd ant bid her breath. TWe b no rrkten 
of palsMary <Baaaaa or aoy d rfiaft a endeace to aoont pofanaary rrataa 
taafa. Tba heart b aaawabat esfarted d acata b baeand b width 

aod dearfty PmtaUy atbemaatooa. 

Tha frerwth aaa racacned aader local aaewtan^ on Elacnaher 1, 1911 
by partwl aiapatstkK of tbe bead. Patbikfb repeat by Dr ra *^ “Sar 
■**“ l»<» *»d ortibfa far»tfaa. Thera b abo a»a taoetdd 

drfEoenUoa (Flf. 61). 

fW. *- tf 




OBDUDRO-OSTEOSAacOHA OF FINGER 

Warn* Ard El*ktr<** Hktoty erf Trmmm*. Srr*. 

Yma I>i»tk». Growth lUpW tn Put Two Ym, Uati Sta erf m 
Arftrft t w R«7 'Hiiiwl *a Omtomitxm of Piuiliwi Ph«kMx W 
Left l*des-£>ter Uodn- La:*l Aarotbi^, Rcarrarr 

Tm nifTt pcoffiii a ratlicr mt coodltion tbtxrt 

wMct yen will find the moct infonmtkrfi £njin tlie pa po by 
Bloodgood, pTMrnhrf y titht III tbfi Joum*] of Orthopedic 
S er fBy fcBT November 1920 TTie hilterry of thh cshc b u 
foQowi 

B. P ^ «lckt7-ax jmrt. Rctered tms the Oot-fUket Depot 
sMnt. The tcaAr k ocfvtkw far iMBtmacT &e te offend tm 

rhntHika far fifteea yeoa Sot e rtilnita l tnsne fa mdy &fa rMtasd 
U de fui c ek; (crookfat) of the faft faifax-£^ir Atm ems ywn efo 
the t axMl phelut°*l b<xe> to cofart* v*T efeefT vatfl two ywn 
1(0, wbn k m iboot the rfie of fai^ vilsil. At tUe tliae It b«|u to 
farnii ywrj npUty fa kv. otf now b fa •• faife u the imifB te lod fa 
iF^ade (Fif, rfl) Tbi temfai] fa favoffid. Aboot 

CM 1(0 the ecrface «d the fataral torface erf the flsfer Ivohs don 

led foc rf - mil &n ifair rearfted. For the fait three o' fanr yeen the p e t faal 
hee bees deetfapfaf procreeseefr Msle deeeestfa. Appetbe fa ernffar*, 
Xet rmtipefeJ Hee loM ebooC hO pemfa fa nfabt fa the faaC jeer 
Fhyacsl miehstfas m eefaJ eisiihif of Importaace eite pt the eeVkoce 
of (rest mBty The ei^n fh: btaod pwie fa tBS, the db^oflr T6. The 
■fae see tree Ffors elbasrfn or ceete ne) there fa BO loBrQfa. AeMeebythe 
FfWoftiph, the (ttrsth farofrsd iD three phefaa(M of the ftsfer nsl extnded 
iste the pelm. Tbe e-esy repst fa a fafiovt “OeterMteoae of fe netwi 
lUui o( Mt fades bh kmfrsmd ud csitfal dutf s ufa s ef 

but of the aiddle tkefau led probeUx btyfaifaf dfaesie of tbe eeco^ 
■vtecsrpel boae (Ffa. &2^ Key rnnha ttoa of the cheet DOt eitbifx 
wUrfectay bmwe petkot cosM mt hold her bmth. Tlnn k do et hkm 
of prfaoeiry ifleeiee or 107 deftoke ithlte to im<il 
tike. The heart k ejue s Lel tskfTed Sfaedow of aorte k hanued fa sridth 
ud dneitT ProtsWr itheiTmrtose. 


GEOBOE P VT- tittp 

Dbcnolao.— Originally I luiri tdvMd a Hgli unpotatija, 
but the fimlh obiectcri to ire cootcntcd oundm uUh » re- 
rooi-tj of the fro«tb together wfth fhc DtkJdJe fingef aod the 
•ecood metflcarpiL 1 xk>] anc*thafa ww a»ed, the tohittoo 
being OJ per cent ooMxaia. The field had been prepared with 
1 5 per cent lolntion of picric add in aJetitoL An Etmardi 


Fl^ at — (VcM* fjrmrmmmyl nxr r ^ i u ff «re<**P* 

bandate int at lint j^iHed, bat wtia removed becactae of ooiinf 
frocQ the ulcerated area. In order t undmtand bow perfect 
the anatherifl can be when nunfafned nerve blochifff and 
Infiltration U a»ed we tnir-t tint dhoniN Ibe anatom of the re- 
gioo (Fig 64 ) The *«toiy aiippJ> oa the dof^ 'pert of the 
«ri*t h from the lateral to the mrdLin We the Uteral cuU 




FT, 6J-Pho<««TT>r»pho<t«-OT A B boM C,rtrta«t» 





i64 


OEOBGK p MDLLn 


dcoth ncrvs of the iorcanzi. the imna ct tbeoiSil, 

the medUl Qrtinctxa Dcrve <rf tl» foreena, lol the tcniiiml 
■enaory twigi of the ahur Anterioriy in the nine dliectfcia wi 
lave the nme nerves eicqrt that over the of the rrirt 

lave Knviry innamdan from biiDcha cf meda^ It 

wu only neceanry to infiIti*to the IitmJ hilf of the irrirt 



M. — A mto ife reUttoB of Mtarier ^fif» d iaMrn tSeek*- 

bolti) 

■ ntw t iii l y iriiDe fjoiterioriy the entire ere* wu infiltnted be- 
atBB, ■» the figure show*, the nlnr hu * ieMOxy dfftxflxjlico 
in the regian of the mnpatatijn (F^ 65) 

So I * nTtotl boiixanU) larfdnn antaioiiy at the wiirt 

and the median and ncQal nerve* and injected t hrm . 

■n« crpowne b almple (FI*. 66) The ramaa aaperfidafi* 



ChO^DKO-OSTEOSAECOMA ot tincee 165 

r»diiE» ii latenl to the of the Hipfnator lonfiu (bnchio- 

m.) And It tomd Joit Above the wrbt croniiig the tendon 
of tl» Abductor poIBdi kmgnA. The ndUl Artery li moEAl to 
the teodon (d the fopfeiAtor kognt irhDe next to It 1 a the tendon 
oL the m. flexor mpi ndalU. Between this tende r And the 



tendon ol the palmAiii kintui and sE^tl} deeper thin thrrg Jj 
the EQedkn nerve. The skin indsion was mAdo as shown tn the 
dl A gnrn , And it sras necesAAry to ln£lti»te only t little on the 
back of the hi n d. The index- Asd ndddk finders were remo%'ed 
And aD of the second metAcmipal And bilf of tl* third meti 
bones also, Hemorriuge was stopped Ard the »Hn 
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OEOBCE P JJIJILER 


cio«<i rldmt dnfcngt. Fatitnt nni ta nafatmiptaj la- 
arvcry tad h rmdy to be dadaiywi with ttw radt tva Kr 
here CRg 67 ) 



Fl( 66 — Earner* at tlw r«t •hovuC ain tlw k>* ol tarawe tod 
aeJ ma Ca tie fmlca A NtcmMC ana S (nt oi iaevoo C la* oi *moa 
D Soxir and radak* S, rada) amrr F rukal uan & pikain* kaifa* 
S, nrdaii noa. 


Wc beileve that thU tnntor oogteatEd as a cfaopd r caaa with 
sahsequoit mafignant tnutafoanatin. QicaidrcaiMta an cmi>- 
Doo ttnneo, and last j«r I nqiorted in thia fmbbcauoo aeAcral 
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of tlic benign vmrictie*. They are twuiUy koied In the di 
iphyii* of the long bones especially adjoining the epiphjia. 
A ^■CT5 frequent ate U the mrta<»ii»l boiKS and phalange* of 
the hand In tl* fcramena and fonur they ino*t frequently 
originate frean the perkateran while m the bone* of the hand 
thtii origin la nsoally frwn. the medollaxy canal Althoo^wben 
In the IitiH choedromata arc usually multiple thU ofie 
which hai become malignant, la single. They may becoow 
malignant ai dlatinct chondrosarcomaa, or they may become 



Flf e — Coodmoa o( tlw hand aboat MM mootb rtrr ofmdcw. 


mlied as in this case. \ou can tee fretn the x ray that the 
tumor projected eitemaHy pnihlng the perioateum and a tmnll 
ihdl of bcaic ahead o{ It finally ruptoring throogh thm lading 
US t beCeve that It probably began as an cneboodroma. 

eber ihinlt that trannui h a predlipoilng factor In 50 per 
cent of the eboodremas and chondroaarcomas. Other posalblc 
ctKOopic Influences axe met^Jlaitlc changes of other forms of 
nnecth-e tf^aoe embryonic testa of cartilage Inflammation 
hereiHty a »c\eral cases may occur in ooe faniil) and ilic 
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C«J1am beSevei tbtt they msy trac fram pedoetea] or cndratfi] 
ccQl 

Very fieqocntly vhen the tomor bu odgmated u t dnt- 
drama the ceOe in the center of the tumor are apfaucntlj nzmal 
cartilage ccDi, while thoae at the ponphcxy arc tme taramm celk 
When thk if tme we fhw? a tnmor sodi as this ooe, which is very 
Ttacolac at the pedphery piacdiaQy a\'aacnlai in the center 
The from each tnmoii ma j be tme sarnxnas and show 

no cxitilagiDoits dqxaK. 



THROjaBO-AnCSmS CBLITEKANS (BUERGER) 

Sy*M* PrOii w»le>, At* F>»tT-atne Y«*r*. T« Y«n Dmrmdoo 
Typtal Ctw IttnihriDf Too* *ad Low Pwt U Foot. AjBf«it»tloo ol 
Foot ud Unitr ThW Let Ampotittoo FoOowl by Pil» (Can*- 
alckj »Uck wm CootroOtd by F«ik»] SympotWctwy awi Sectfeo erf 
Crnral Fv<fW. 

Tet oert pctient r«pre*cnti t £*iriy conn n oD candltloQ 
apedilly In onr larger dtlcB. It b fanporUnt b eem u f i the 
ereregc phjtldeii hei turt teemed the tree pethology of the 
dbeue and cbMa it with the diabetes or tesile gangrtnes. Tbe 
hfatory of the patkot b as foOowa 

G. U, t«eel (erry-dD*. tHjfiib Jfv Tbe pedMe p tettei fwxOeal 
klnry a*d toi buiiMa t c* owihtmlnaMe to Ui Ue^erte vakr 

Wiarfbc of ZafB^ T yean tee be bmis to have peio. redooe, and 
f«el^ a hta rbbl ■otH to* «Ueb kept teoaadr^ b wtt riiy ead ftneOy 
^reed to otbK toe* tad laCartH tbaa. I tbo ornnUk. bowwt tbe 
m*B to* u «nputtiad, bot tb* radaa* eod ndllee ffTtod erfcr to dl o/ 
tbe toe* *od to esUdU of tb* bat. Tb* poio ha* berwod, tapackliy 
vbeo b* ho* Id* Wf b dcpeodiBt pr a ldu o Tb* Ttfaw i* tbet of coid 
od ^11-) p*b 

nyac*| ggwJrnrioo niwli Ettb of IttpcraaR. H ka* many aHoo* 
teetb mod m-mtt tttmpa. Tb* taafoa I* coatad asd tb* bnatb fooL Tber* 
an DO ■Wn -mal [a tb* boic*. cod •npt br oxo* nofflae of tb* 

Wait aoaatk onthlng tbe a X aormat -wm d a to^ te d b tb* ebeat. Then vet 
eo tmfrwiext of tb* eppcf cKtreaifde*. Then n* no brofnem of tb* 
left bat aod bf Od tbe rbbt Imv eilmsfty va* ■•ts doaky redotM 
cxttofficif frooi tb* tip* of tb* to** to tbe edddb of tbe bot, aod tbt* trad 
tDy ikeiflDt off et the Wf au noehad. 1* ipcta the «p kl g *i vet ■eqptfc 
mod Uach. The to*-oeib ver* cne*l*b b color Tb* eotin bdt veOpfabl I 
tod ttoder XVbn tbi by k ekmted (or (cv abate* vrerytbba becoaet 
trfaocbrd. Tb* aria* vaa afatln lor •afar mod tb* Mood eocer vat 1 W , 
11* a* tmttd (or bv dtya vlth lari* qaaetUet of Rbfer loliitlcB 
totrgdacedtbTWJfhtb*daod*n*lttib*,*»d bttWlaterby bjectioaj of oDdlOTa 

chrat* H aa* fhen po t aw l rtm bdal b briB dome*. H tofend coo- 
tbtaly troa ran aod, aaxrdbcCy tbe kx *iapat*ted ai NoTwuba 29 
1911 Fdkraac tbe eptratbs tb* parlcnt coapktoed Wtterty of peb 
irbmd to the toe*. U va* typical ttaisp pab. Tb* oaod bed bakd 
vhboet lolrctm aod then a* oo natoo pperent far tb* p«to Oa 
DwraitvT IJ 1*11 the LeiVW ^vratfae of tnaonJ iyapaibectoaiy vat 
rrrfaraad. Tbe crortl braock of the fnbocraaJ sem ttcoc. TbpetWat 
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for ntMr froa piim, tnd prTi»r»d to »f o trtl. 

TTm p*thc*Q^ rejjort £rf li» tW. (rf tfac f%k «iDTor*7- fc * 

wtM "StcbTO «T1 rtuDttd fnjtt tka utnr Btery ptmttrm 

tthW Uttid the tnttmaJ nIkDiM. portioM cJ deep pkjtter md Mctkra 
frrwn thautem-ud nofertw t.i — g uf- 

■TTwy ifacrv bnodro] thninibi>«rtarM( Jti tj 

the orimiied tkrotaU bjr totaDj nanfideit bdood-dooitk. Sw rf tie 
•^JTtixi# ailow perKoicciAr ftbroak frrppfaf ^ i 1 1 ■ 



Fir 6S — Fhotonktorrapk <d p oatoi Xi i riH«l artery J lataniei tkd 
BmlmM ff cnaL 

Dlacavloc. — I think that ihb h ax of Ux loott IninestiDg 
ajodldoiu m tre f Oi-rf upoo to treat Ai lOinc of ym ao dewbt 
may £jiow a dbeaae caDed aythnandalgia wmi docrflied by 
Weir ^IUcIkII In 1872 u ptinfol red «tate ftbeHmb \»tnr 
■Dy In ♦>!>« hi* firrme eftj we lecognne front time to tim ta*e» 
of thk type in which the patient oomplains of bomln* pain 
Incrtaaed by warmth and irith chararteristic reddening of the 
foot when the Ifanb b pendent and nerer terminating In gingrote 
Some have bdieved that It b only a manifrtUdoo of netirmlgia 
or neuiitb, of pemaathmia or by terfa or £• a reder dbeaae bvt 

Weir SIItcbeDhlmaelf believed It to be Denrita of oerve endings 
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Many <-««<»« of tbe dbeue from which thi» patient Is suffering 
were no dcrabt cUsaed as crythiomcUigia until Buerger in 1908 
deared up the subject by extracting tbe large group seen cspe 

daffy ti Polish or RukUh Jews, and which be termed Hhrcmbo- 

ange^tli obHterarts- In the group with War MHcteU b disease 
wa generally pkceRayniud a dbcBse scleroderma sclcrodactyh 
and acrocyinoais. In theae diseases there le no aitcntion In the 
patency of the arteries and vems. Another group comprises tbe 
troc gangrenes, those due to senile artenosrlcrosia, diabctd, 
syphlliB etc It is hardly nccesaary to go o\Tr the -varicrua 
Uvrorles of Baerger i dutott which may be said to coostitnte a 
third giuTi p Buerger htniself believes that the disense has Its 
IxLc^itlan in an acute tnflammatoiy Wlon in the blood vessela, 
resulting in the formation of red obbtcratJug thrombi and 
ocduikin of both the artcriea and Qte vein*- Bnergrr who baa 
observed and studied many cases of this dbesse among Rnafcui 
and Pohab Jews In New \orh has preseoted itroag evidence 
wfakh tends to point to a toric or an lofectious ongm. Asaod 
ated with tbe htnyuniar changes we find a penaneritis which 
often iniTih-es tbe scnaoiy nema. There has been some In- 
teresting wort done recently »hkh shows tbe relative frequmey 
of thrombo-angeitis obbterans In typhusdnfected areas. 

W e could not do belter than to quote the foUendng from one 
of Buerger s arrida in order that you may fully uM ^t«rvl tbe 
nature of this gangrmc (1) The dmppcarance of the pulses, 
particularl) ibc donaEs peda posterior tiblal and pwpHteal, 
more rarely the femoral radial, and ulnar (2) tbe devriopment 
of typical uiinlfrstatiocs of impaired drcuJatlon to wit blanch 
Ing of tbe lower extremities when these are elevated above the 
borixonul bypwremla (rubor) or reddening of the foot in the 
pendant poriuon (a chronic condition whkh I have cisewhere 
tenned crylhrooieiia") dunng certain stages of the Hk^4A 
and irt^ihlc dbtuibances, inch as impaired growth of the toe- 
nafk, sUghtl) atrophic condition of the skin, ulom and gan- 
grene (J) true \asonw<or pbenooiena of transitory nature such 
a alternating syncope nibor coldness, apparentJ) independent 
of those chrock changes that have been died abo\-e and that 
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tie dktiDctfy tnaabJe to the oaJuded ccndlboo of tie irteifa 
ind vdm (4) the lymptemi of pain, ritt»T fn tie tea of 
inteonfttait daodJcitian InthealfcrftleletQrfaithe 
foot on -walking with cegadioo when the Tlmh fa it rat) cr the 
tevere piin that a uudated with the adroit of tropha: efl^ 
Ui i baD ce t, eqjeaaHy rrith ulon and patcha of gangrae (5) 
the ilow CDC 3 C of the ■jnnpttnm of Intemittiait 

tton or pitn, pieiietimg the devei^mient of trophic (fiitarbaijca 
foe monthi antT yean ( 6 ) the fact that more than 99 pa of 
the CEKS occur in PoHih, Gahdan, or Rnsaiui Hehrewi, aul that 
ahnoat ahraya young male* betwrai the ago ai twenty and thirty 
are taken -with tUi dlMase (7) the coiet of lymptrens in the 
lower ertngnlttg, one of the lega tgrog find affected (B) the 
ccmpaiatfre fnfreqcency of fnrofraaent of the nppei extrenf- 
tia (9) the ajaodatiem of a peenhar type of mlgiatlngphleWtli 
in the tetdtary of the erfmiat or ophenoca, haa fre- 

qnesdyla the larger vena of the opper extrendtiea, chanetairti; 
in ahoDt 20 pa- cmL of the caac* ( 10 ) the ricnr hot itaarCly pr^ 
gri'iilti'i araae, tea ding m a large majodty of the caaes to aoipo* 
tatlon of at leait one limb not InfreqoentJy of both lows o 
tremidsi, and in rare iostanoea to tmp c ta tfcc of one of the 
upper e atittii ltleg ai wdL" The real prohlem, howerer in thfa 
(tiaeaae ii that of treatment. The paflmta want relief fnan the 
Intolerable pain. They cannot get aroond to do th^ daily work 
■ml they an coiutantly thieatoicd with gangrene. XIoch can 
be tynqrtomaticany bat anfortnnateiy only palUatkai h 
obtained. It fa a veiy cUScnlt thfog to make the pa tJe&t amdder 
ampatatke eaiiy and they do not until the Incrrarfng pain 
despite tira fiiM»t^t has cLriv e u then Into accepting any mcasare 
of reHcf. I beDevc that with oar preacst methods of treatment 
we bare nothinf whatew to offer the patient oetpt ampotatlcai 
w htrfi wny matiTTuhlff prOPlliP of lIlCEeM. I WOUld fUggCft 

to yoo, how e ver that ft is beat to paDfita at liiit and to advto 
dhdskc, or fn)ectkot of the fatemal stphoKns or 

mtacnlocntanooos nerrea, fallowed by the use of pani^-e hyper 
,TTd« with a Bier roetkm enp by means of the poatmal treat 
ment (alternately raising and lowering the leg with an Interval 
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of lerenJ mimita between movement*) The dcctric-Eght 
cmdle q1»o gWc* relief If p«lh»tkm b dedred 

Other mote cntKmtivt method* Uan «ni«U.tkBi wlddi 
bA\-c been Wffieited *n (1) Ugttlon of the fcnior*! vein (2) 
the nse of nitrite*, iodld*, and vaiiou* gl*ndul*P »obBt»nce» 

(3) the ii*e of liquids iuch a* •■line or *odiuin dtrate either 
mbartineonsly Intrevtaoujly or doodesaHy m order to alter the 
of Uk blood (4) load measure*, nch u them already 
fugfoted, which twvH to improve or modlf> the drenlatkni- 
I do not thtfik that we can look for anything in the form of 
cure* tram arterlovenou* anaitarDOil*. I cannot see how a re 
vnsal of the drcnlation would offer anj-thfng In vet»el» that are 
already throcoboaed and how If the etmlogy h infecticna or todc, 
a restaaal of the dreukUon cemW alky the procea*. 

The fnggeitloci trade a few yean ago by I>r WIDy Meyer 
of New liork, that we give tbeae cases large amount* of fluid 
was foUenred out in our cast Meyei that these ease* 

ihcrnd * bypeigtycania and compared than to a flower with- 
ering for the want of water Bis trtatmait, therefore, con- 
tktel ui mpplymg an sbaodiooe cd water to the lynem. Be 
alined to prodnee the highest poMlbfe degree d hyilremia, 
in tf odociiig the flald both throa|h the dnodmnm and bv bvpo- 
dermodysi*. Ho osed 8 to 10 quarts of Rmgcr'i solution or a 
solution of aoduun bkaibonate (from 13 to 30 gram* of the salt 
per day) of body temperature were given by the rapkl drop 
method within twenty four houm- Kngi reported the return 
of an almost noonal puke in 10 out of 13 Japanese treated with 
hypodeiioocJ>-iI*. However recent itmDes of large groepe c{ 
ca*e* do not ihow that tbew pabenu ahra)-* bare a high blood- 
SQgar cemtenL 

The Schoee four-cell dectric bath hu been used and there 
have been report* of relief from thk treatment Steele ha* 
used largo dose* of todhim dtrate In an attempt to alter the 
^ lixsd. A loeasuie oi the apparent twee* of 
all of these methods must be attributed to tl» fact that the 
patient is Lept recumbent while the treatment b being carried 
out, and It b foCy to aasure the patient oi a pennanent arte 
with an> of them. 
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F PS gOUa ANEDRYSH OF THE FEHORAL ARTERY 
HATAS* OPHRATION 

Thq pitknt U a negro laborer tbirtv jran of age 
who bu noted a iweHiDf In the right thigh for fix montla. 
At firrt h rria Tcry amall, he had a “feeling of chflb fa hli leg 
which attracted bn attention to it, but It gave him ao Uttlc 
piln md dfacomfort that he treated It by home remedies of the 
twtal word varieties favored by thb daaa. It remafaed smaJD 
apd, according to bb accoimu difficult ol deteetkm until fcpux 
weeks ago when it began to inocaae rapidly fa lize and the 
region became extremely tender At the nine time he noted 
a somboM fa the leg below the knee and the fleior mnaclei 
of the knee became ccntracted. These symptotos brought him 
to the bo^taJ- 

The man was formerty a faikir used akohof to ezce« has 
a venereal hbtory (goDonhea fa 19CQ saime t3rpe of venerea] 
tore fa 1910) amcko a good deal, and now does hard nuniial 
labor He qks a thord and prcMO against it with hb thigh 
about where the iwellhig eppeaa. 

Hb physical condition fa grneraJ b good. The phvsicaJ 
examinadon shows nothing of momrot except the condition 
for which he seeks treatment. He has a 4+ Wasactmann- 
Tbere b a large poluling aweUfag b tl» hno of the femoral 
artery about the middle of the thigh (Fig 65P) It measures 
41 by 61 Inches fa diameter and the pnlsaboa b erpjTwJL* 
There b a ijstoUc thrill and on aoscnltation a loud brtdt h 
beard tmnsmltted downward. There seems to be some fa 
Tha lhaimiM«rerTpro[tactIo«Ho4<fn bf» nwde br ilr r ber t 
lbs time ot orentloo. 
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ftunmitocy reactbm aratmd it, and there h abo tendenim 
around the knee }cibt Then b no tweUlng of the leg bekrr 
The dingiyyifi, of come, b pUin and easy 

The drcDladon ta controlled by the appHmtlco of a tear 
nlqoet aj far away ai poaaSde A loo^ indiioii throogh the 



H( 60 — BnirMDiortlirteaKnlanrrr 

overfj-fa* tl«je» eipOK* and then opoa the *ac. which b 
filled with aoft clot This k wiped a»a% and the tntedcr h dry 
czeept for » dlght recurrent ooxiag £r«n the lower (cDital) 
irterli] <Jpada«- Th» outer wall repreaenta the riU of the 



•to (^ 70) The huJot poitto o< the uc b to the hma 
^ nmdi dnp„ I, „pTOnu tht dimabm h irijd, 
tiera^bdbKctlntrEpHlj, tittoding downwiid brt™ 
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tte adductors, and Iti nufiux b cornrd with a thin, 
lead-colored rngnbrapc. There fa HttV o£ the cajaidad 
dot In moat of the nc, and frotn the hfatory of th^ rxn iho» 
Ing the ixptd mcreaae In ilie of the aDcaryim, thfa fa not 
UH|) i falny 

The me a wiped dean with mofat ipcBjea, »tv 1 the aflermt 
and effereiit openinfj of tlw arta^ air sutared with Intemgjted 



adteha erf ^a 0 cbromiojcd cai^nt, three t the nppCT “d 
four to tie krwer opaih>S The flat deprcMcd area between 
probabl> the dte of a biaBch. t then •eparatd> ratored (Fig 
71) No addhioiMl coflaterafa Weed on reiBoval of the toom/ 
qoet The ac fa iww obDloaled b) mcccBive row* d auturea 
of durenic gnt (Flgi. 2 7 JJ and the lUn wcund ck«d 
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without dnJnage, after rotare of the ovtdying minda and 
fuda (Fig. 74) A poetcnor fpfint b Induded In the drorfng 
[YPte—Thfl above ca*e wa* diacbarjed from the hoapittl 
twenty day* alter operatioa, cored of Hs ar>CTny*ni, having 
mirti- a nnooth recovery and wa* tramferred to the Urological 
ScTVKe {Qt further treatment of hi* hiedc lnfectioii.1 



FI* 72 — Fcnt obbtvmtiiia HMrm betn* 


Tha caje b one wdl adapted to the ohUteraUve Ij-pe of the 
Mata* operatkn. This b, of antne the operation itHat often 
found (casfblc In opwatSons lor anenryun and tbc one tiere 
lore most frequently pcifonncd. The most recent rtatbtia 
on the c^Kntkn of endoaneurbinonph} (tbe ipefUng b that 
Bck^ted by Matas) whkb I have seen are to be foond fai 
ilata* artlde pnbUsbed in Soigciy Gynecologj and Obstetiici, 
May 1920 and Keens Surgery VoL \TI, 1921 They Inchide 
a total coDecthT list of 317 opcratktm op to September 1919 
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46 opemdom by dtt dbtbgubhed ori^tor of the 
method. There -were 14 duitht which (Wild be attributed to 
poatopeiative c»u»e», aod 12 c*»ei in whkh gangrene developed. 
Of the obHterative type there were 210 caio, 72 opereriooi 
were done by the reatofattve technic, and 35 were reconstnictbre 
operatlona. There were 13 caaea of lecccndflry beme riTb ige. 
There amply amfinn the favorable judgment long 

■rtTwrWl to thb method of treatment by American mgeona. 
In fact, it h a good many yean aince Dr W W Keen the 
Dean of the Su^fkal Profeaaion of Amenta, hailed It aa the 
greateat contrfbutkm to the forgery of anemyam mes the 
dayi of John Hunter Itlaunnecaaaty to recount h* advantages. 
TIh eabject hai been erhaaatively treated many tune* by hlatas 
and othen. li the ftodent will fCody and ponder (svtr the 
artldei by Mato* m Keen a Surgery he wlQ derive a woiid <rf 
hdocmadoc bi regard to aH phaaea of vtacnlar mgecy freen 
thoae mines of Iheraxy knowledge. It b interesting to note 
that in hb last artlde on the cab)ect hi Keen i work (VoL VH, 
Supplementary Volume) wfaOe laying ftress on th« hopcfftince 
of testing out the colUtenl cirailahcca before operatke and 
dehymg the operation until the most favorable tbne, he stresacs 
the adequacy of the obnteiative operation In the majority of 
cases. He has DO kck of conhdence In the restorative and recoev- 
ftructlve opeiatkna, the safety of whkfa s w™ amply proved 
by ftatbtka, bat fimli that the neceirity for their anpk»ymeni 
b met with leas frequently than he focseriy believed to be the 
(are Thb b espedaHy true of the reomatroctive egseratkm 
The restorathe operatioci, or doture of a single orifice of com- 
munkatkm b e tween the vend and the lac, b abrayi perionned 
when the cocrfltkics are favorable to such doaore without 
oedoskm of the hnnen of the v-end. Hb careful atndy of war 
Hterature from all sources amvincts hhn that the majority of 
arteriovawB aneuiymi are auiceptible to treatment by the 
hitrasscnilir suture and he quota extoaively from tire Utm 
tore to pjTore thb. The metlreda employed by Bfcr Katlncr 
and other Genuan suijeotia in mccular traumatic aneaiyima. 
In 50 per cent of thdr cua were practically the hfatas re 
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i8j 

BtanthT cppcntkcL, Croit ropect tWng piU to the umjaiul 
nc Stmibriv tbere b a growfaij ttndeacy tmaid the tdop- 
tloD of the consembTC mtnre methods amoDg Frmdi lod 
Bnthh anig eom, tad the latter hare beat recrntlj pctfcrmtaf 
m the ^’aricoae type fcdiowing gnsshot infaiia of arterr aad 
Tela, what is enentUDy the tnuHTOWoi route advocated br 
Matas aixi Bu-tham cacc 1901. 



UJtOl STREPTOCOCCIC ABSfJgV? OF THE THIGH 
STERIUZATIOR BY THE CARREL TECHNIC. SEC- 
ONDARY SUTURE 

Thu boy nuKtecn yeir» oI age w** wimittetl to the haspital 
three TOk* igo He ti rropWiywI on the rnflroad, and one 
moDth before admWoci be fell and atruii hh right thigh on 
the end of a crosa-tie The nert day he waa quite *ick, had 
bcadache, irwl vomitfatg and developed severe p ai n 

and nreiling In the thi(^ Ho v»»a treated at hh boenc by a 
phjtWan, and irhen ad^Ued was In a septk ODoditioio. There 
via a huge freHhif oo the oato ajpect ol the thijh arten d m g 
{rom the greats trodiants to the extsiia] coedyle. Fluctu* 
tion WBi preaeot over It, It waa very tads and thse ires bleb 
fomuUoD oa the overlying afchx. The ahsceu wu opened the 
same day by Dr PleUTs The lodakiQ ires aboirt 14 mchea 
In length and about 40 ounce* of pus were evaeuatsL Ilie ctal 
lectloQ was tnteratttculac and had no ccamectloc with the bone 
and DO focus of iolectioo could be found. The cavitj ira* packed 
with gauze and ae v eral future* huerted In the edges cf the wound 
t keep It in and to control ooilng The culture therwed the 
infection to be a bemolytlc ftreptococxaii. 

Following this eperadon there w»s prompt Improvemsit 
and fall in temperature. The wound was drmed daily and 
the pacUng was not dhtmbed for four dayi when it was removed. 
CarreRng of the wound was begun on the ifarth day aft« opera 
iwu Iwd -e Dakin tubes being used for the lastElatkin, Smcaia 
taken on this day showed two organlnni per field The treat 
mefll wav controlled by smear and culture according to our 
u<uj 1 practhe On the eighth day the imenrs ihowed no organ- 
l«m DOC acre any seen on the tenth, fifteenth and eighteenth 
days. Two cuhures made on the fafteenth and eighteenth days 
resweti tly were negaUvT It may be assumed therefore 
that the wound fa ready for suture. 
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TIk opCTth-e ficid locfattin; the TOmd, li cudaD} daioed 

and *teriliied, the »km bdng pcepered Hpmtdy Thfaprejaii' 

dca ti dene on the table the tnbe* bong naiwed »hortly before 
green »oop almhol, ether and Jodin fo/knr fa the order 
The wound m ideigo q tbe aame prepatatkv ai the fcflow> 
fag rigidly the tedude trf Le Jlalilre, “ITie wound itjdf ii 12 
fachea fa length, b of a typlcnl dan red color with thfa narrow 
hhie ejfthdial borden, and extends deep!} fato the rn wW 
on the outer abject of the thigh (Fig 75') The thfa epftlrfl*] 
margm h lomjt w d with a Ihtic of the entire of the 





FIf. 75. — ‘errfMcecEk tactw at pfap ar t ii bj MntEMtioa br cSa 
Carrat-DsLfa Batbed iv maxtSttj mtm. 

ad}ofnfag »btn, axnpleteij dreumsezifans the wound with thk 
faciiion, for which we use a ihaip knife. Appraxfauttkai of the 
wouzid edges is aeen to be easy The skfa is, therefore under 
mined around tbe wnond for a limited distance cnlj 1 i laches 
fa ♦bt* <ti*» The fianulstkns are not rcnxrvTd, as they art 
not tcry and the fH" is sutured with sHlaonn-fiit and 

without drainage. Tbe taukn of the skin satares b relied 
opco to scenre approiteaUon of tbe deeper ptaoes (Fig 7a) 

Tib peocerfnre b of course a familiar one to jnethkners 
by Mh» tJiaa t — of tb« Pi ea ti y tp -ka IfaMptut 
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oi inDiUi> mi ga y Under Ubotttory control the lecondary 
crtnre of mfccted wcmndi b a •*!« and almoat certain proccdoit. 
One can coont on about 95 per cent, of mcceeaea in a well- 
»T«tfvd icrvlct. Itt advintagea In ihort eTih ig ccamleaccnce, 
pn -T yriring eECEmirt dfatnoal tiwce lormatkai, and in b ri n gin g 
aboot a favoraWe end-result, when cmtzuted with casea allowed 
to beti by grarralatioB were loedtiy facptejeed cm mflitaiy 
iurgeoni mamly through the work of Le llabtre. It b equally 



Fif. Ta. — ^pfMTUM el nod bomcdotelr khtf c mp fetloa ol teamdtiy 

appHcahle to drlliin aurgeiy It re quir ci a careful training 
of the boQK itafi in the Carrel technic. The careful and orderiy 
droaing of wtnnds wMch thfa ic qui rea b ooe of the beat iT t<HV <r fa 
of trainlDg interns and Buriea in exact «~t<Tit?fir hahiti. The 
co-cgwitloo of laboratory woekm b, of coarse a prime ei«iitlt] 
With these requbltei ooe finds that the routine employment 
t4 the Cartel technic gives remits in Iciaened morbidit) and 
eart) cotrvaJescenee which must be seen to be appredited. 
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Apf){led in t hiphjjrd fxhkin h (s \iiloclai ^ e ace h 
routinely m Infected voandt. 

The ■pplicEtfcm of scctutdu^ lotiiie to i>Ttr ml \ r cuo of 
AittCcB and cclhiGtit of bqnat o ce ooio or oKtastatiic <-»TigIn , 
and not aModated iilth a Totmd, has yiekied eqtuHy 
results, where a iterUe field could be obtained. \\ e hare leraal 
cases in the hospltol at present wbkh have been closed In tbh 
BianncT or are In procem of steriSatlao The iborteafan ol 
the beaGn^ time and the mtnfmcTP production of tear tine 
are manifest ach'sstages, to ta> nothing of a cocvaletcence 
unattended by exhaosUng sepso, and freqneot ctispCcatfcBS 
and set-bachs. Wlierc Imjdc in\'olmneQt in the chape of osteo- 
nOtiltii b present the time of heslinc ts peatlj reduced by the 
chemkal steriQsatloo of Cafrel but It Is teldam that we secure 
A field sterile for dortire before the sramilatktns hart then to 
the KoiCace and the sroood so narrowed that sotnre b mmeccs- 
suy In most soft part Infectkes berrem tide rcoodar^ 
futnre is feasible. In streptocnede bfertkes we bsbt on two 
cnJtura twfsth'e for streptocoed before sahrrt Irrapectre 
of tlw Bumber of or gantoms p0 field seen in the nnnrs. Thh 
precanthn ts necessary m dealing with ah erganbras pwliii: 
in <‘itf >Tt« In other tjpes ft b soffiefent t get the ftacienal 
cotmt down to one in foot fields In the imears to imore a food 
result. 

[The wound was healed and the patient dbeharged sirteo 
days after snture ] 
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T^n boy ifcd fifteen y«i», it leflt to as for opcntion 
irccn * »d»c£ for the deni uA dumb. He » not i c«e of am- 
gcmt»J deni mntkm, bat be lont bn benrhig ccnipJetely iboat 
ffr yf n ego Before thnt tfane be bnd beai •ojitewlmt dcnf 
and bfa ej-eafjJit wii poor He U noir ntmohrtely deaf tad 
ran only fjdntly rfUttnpkb U^i fmtji dukncsn. He twm* 
whtfi the ity ttrrm white. By reason of this ccnnbinntioa 
of bliadnm and dcnfoesi Ub powm receptivity are coofioed 
to the wme ol toodi nnd be bai been to well lastructed 
thnt hii teacher cnrtks on active convembos with hbn by 
finger touch He bean the stigmata ol congenital syphiht, 
fintteoed note Hutdihoons teeth heratltis, etc. Hb senloglc 
reaction b Wassermaan podtivo. la addition to these great 
hamllcifa be devtioped scene tix tDontis ago a swelling in 
the right tide of hb nedk« which gndnally locrcaied In tin. 
Other masses appeared in tha same nrigbborfaooth and two 
months ago tbsceBet developed in these enlarged glands, 
pointed, ru pt ur ed and have contiinied to di*iiaigti to tl* 
present time. 

Tbe right tide of the neck shows a hard rtifftw oodolar 
fweDioj, extending from the angle of tbe Jaw downward into 
the anterior triangle and beneath the stenonastoid mnsde. 
There are three dbcharglng thiaacs. and the akin snrrcnniding 
these cpenlngs b thin putpQah, and tU-oouiished (Tig 771) 
The pDlj-gfandulor enlaigement presents softened areas here 
and there, and tbe riands are evidently wefl fixed hy peri 
tn fl a mrr atocy tfasoe. Tbe picture b that of a case ci tobercnloos 
tdenitb of the more advanced type correspoodlng to what 
Dr C \ Dowd has designated as Group II and which fajchides 
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tlttoe cud in which the dieeue htt progr u e ed beymid tit 
{tvonhle prfmeiy itige, end in whkh the nryn.1 
iopparatcd ai*l the thtccma b*\« perioated the glind op- 
Rile, deep fiio* and ikm, whQe the lower gland* of tl« Jugular 
chain and th»c along the traperin* have becone focrMrfvdj 



Fif ^ — nb Sotmet dtfTW el (bailmlir 

vith tMiTua ol tki (tuxli W ha liiip Cvr*Kal utd Mta* 

I f (rm mamdATf itTaw (ufiMlJn bv\ Om deep 

enlarged. Thl* indicate* a kww penrer of rtriftance to the 
tnbomloas t^mphatk inraaton than the milder and more 
Hmfted at mn Je * of tUa diKoe and In thi* ca*c ■hne Im planted 
on a toil already prepared b> the loctk taint, the faHiire of the 
meTTTgl defattifT paimt U erntBy erpiaiDed In a mnnber of 
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Dowd I cua inch UKxiitkm of tubercnloui »denld* with 
iyphllii w« otacrved Tl* cranbiuitloc offen do obftide 
to t»dk»l troAtmmt of the toberculona ^ind*, of which typo 
of Infectloii thcM praent the typfcil history md dWal 
denca. InddeQUHy the tomfl* praeiit no evidcoca of chronic 
blcctiori md li 11 U nnuJiy the aat, the tubercokro infectica 
hu foond iti entrance that, ft has left no groa pathologic 
ihinge hi»htnd it Operation U urgently Indicated and to be 
cffcctiTe It must needs be riifical and Inclnde the removal of 
the d Wa tM gUndi in whldi the dbcfaajgfaig thnaea hare thdr 
origla. 

The IndUon which we ptefa In theae cues and which haa 
became the atandordized one for opaatkaa on ndarged ^ands 
of a chronic type as well aa fa drainage of ante abaceues of 
Indammatory origin, li one wUch foDcm the natural creasea 
of the neck. A coned loaakin of thb chancta hu the great 
advintige ova the old typewiach (oQowt the tine of the ttann- 
dridiwniTtcfd muscle, In that It doc* not undergo the ftretchlng 
and hypatrophy and leave the dkfiguring scar which It so 
ccenmosiy obaerved as a seqoel of the iaUa Thh advantage 
wu pointed out many year* ago by Koeber who ahntyi pre 
fared tn dsi o co following the dhectioo of the itin-fiber*. Coi- 
melk; results are of secondary fanportancs hi malignant 
but in Doo-malignant infectlan* and especially in this frequent 
eperatko) and in thb favoiable and conspfcoom locahty the 
cnenh* nation of a radical procedure whh a good coametic roult 
b much to be dciircd. In the great majority of it b poa- 
ilble to obtain a thin, white and very incocupiajoas scar 
Where the Infection ho* reached the Iowa gtmrft of the r 4 i«tn 
two parallel h i rhiop s are usually betta than one ohBqoe Inci- 
lioiL An addilional oblique povteaor Inrt«W< within the fi«Ir 
fine may soruethoe* be used for ranoval of gtinrb In tl* uppa 
portioo of the posterior tdan^ 

In thb case the diffase nature of the gliTvinl.r swellmg* 
and the necessity of fadodlng the slnmes in the indiicm com- 
pei 01 to modify somewhat the fine of our Incbkm and in.Vf It 
more obUque than we would wbh, bnt It folknr* the sowal 



190 


JOHN H JOPSCrV 


dir ii lion of the lUn-lrben luffioaitlj to overcome my mtrted 
teodencj to ttretchln^ or hjprrtropiiy 

We indude in the primuy iadtloii the thm, ukentrd, and 
pooriv Dourlihed sUn of theifniaea, ^ ipM - tt^ imder 

lying atocoi above the deep faacfai the cootenti of which art 
removed with iponge and cureL If we atop the cpemtioo at 
thii itage ft would comtltote the axalkd cnrettncit, whldi 
haa retulted in doappcfotiDart to lo many operaton «nd 
patienta, and contrfbated ao Ujgci> lo the gioomy outlook which 
la atJD entertained in aocne cjuarten aa to the prognodi of tuber 
orloua adenltii. The caiuathe factor remalna to be A-att witb- 
li we erimm^ carefuBy we wiD u in caae a dnm 
perforating the deqi fascia and r nTTiT^m^trarinj with a larfc 
^and beneath tbe upper portion of the atemomaatoid mrade 
only the lower pole of the ^aod being brokoi down. Ranoval 
of Out and tha nef^boring Infected but atHI fum moabm 
of the chain b the next and meet impertant tUp. For ita proper 
perionnaace a knowledge of the deep airmmr o of tbe oeci. 

H of pmu e huportaoce. Such ksowledge rWjpd« onful ftsdy 
tod a proper dfa atet fau Ea tbe £ace of a mapJ rated palboiogic 
ctnditicKi Kh± u we are here denting with b a matts of time, 
care aod paboKe. A number I important atructorei are in 
danger after the deep fascia has been drrided and tbe ■temO' 
Tnrstoid mQsde tr eed tiH retracted. Routine dbMCtioD wQl 
mvariabiy uncovw the mtema] Jugular \Tfn, to which tbs 
infiftimted gl«nd» are more or less intimately attached, and 
from which thej muat be carefully djsaectrd Wounds of ha 
short branches result in free hflnorrhage which calb for prempt 
cootroL Wounds of the vdn Itself maj require lateral Hgalnre 
suture, or tigatkn of the main 'dn, which has been rafeiy accem- 
pHsbed man) rfrrw and aeons without special danger In a 
large aerta of rmn our singir fatality has been ooo of sccoDdary 
bemotriage frean the Jugular whldi had not been Ugsted and 
Dowd In hb much larger experience has had coe death frean the 
nmo cause. Dowd 1*J collected 3 fatal cases foDowlng hgsture 
of tbe Jugular but has never observed ft biaad/ The spfoji 
iira y ncrvc b fa danger and ahouJd be looted for and pro- 
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tected In diuectloni 01 Iti ncIgfaborf>ood both before 

ujd after ft perforita the itenwnustoid muide. In hi^ 
dbKcticaii beneath the Jaw avoid iepuating the platymm and 
the deep faada, and make the todrion thrm^ the*c itructurei 
below the line of indnon through the ikin. By this meant 
we avoid a dMtion of the brenchet oi the fadal nerve which 
drop into the neck beknr and paialU to the roandible and 
then nm npward to iuppfy the deprtttor labfl Infcriorlt. We 
have obterved paralyiH of th» mnadc hi our carfy experience. 
Fortunately it ft usually tg npo caty 

A mmiber of other important ttiuctnm arc In the fanruediate 
Dcighborbood of the gfirw it In ertenuTB operation* bot are rarely 
injured. Bhmt di*ecUon and working in a dlrtclion away from 
danger with a carefol iupectfaD of all luipfcicms rtructiue* be 
fore diviake, and 1 pahataking operativo method wIE save the 
RTTgeon from tome aukxu experience*. BrilHingy of technic 
must be taaiheed to safety and thortnghDeaa. If a double open- 
tioe is indicated by inNvilveDeDt of both dde* of the neck and the 
worst side be dealt with hrst,ao mnehtSM may be coafomedthat 
a seomdary operttioQ <m the oppodte tide will be the emty safe 
procedure A cembtoatiao of adenecUmy and tomlDeirtcaiiy 
b fll ach^sed If tbe toosQs and adenoldi art diseased and 
hare not been reino\td bdorehand as b icmctimei the rasf, 
thb procedure ahooid be deferred to a later date, aJthou^ not 
defaced Icng as secoodary invuioc cf freih greeps of glands 
haa been ob*er\Td b) os doe to falhirt to rejnerve the todlb 
in time The direct Inrealan of the glands by tbe tubercle 
taefflus tTarellng through the tonsQs haa been dearly demon- 
strated cipmiDeiitall} by Dr George B Wood. 

We hare now cleared the -dn of tbe infected gtsTvb , uncov 
Cling both trian^ of tbe neck, first tbe anterior and then the 
poatcrioT and tbe anterior belly of the omobyod can be seen 
ciDsJng the anterior triin^ (Fig 78) and wne of tbe soperfidal 
branches of tbe cervical pleioa In the pcaterior tikngic (Fig 79) 
One of the Utter has been aeddentahy dh'ided b raDo\-bg 
the tdaml luntajndbg iL Thb will remdt b teinporar\ anes- 
tHr«U only \ll beiDorrhage having been controDcd the deep 
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£i*dfl b united with Intmuptcd latures of fine otfut, tad tt* 
■tin b ratored with fine aatuia of equbctene," t wturc mite- 
rid which cc TO b ro a umethln^ of the dirtldlv c< bonehtir dlb 
the rtrtngth <rf iHk, Soane pnrvUon for dctiuje b nectaiiy 
here by re«on of the cnpill^ ooxhi; frwo the erta al Tc «fi*- 
•ecrion, «od the mixed (ofcctloii pctoent In the For 



Fit 7(. — DlMcdod oF drfp (ludi. •co^ daf Cte kHmH; ;ac«I«r mt 
tmd ta fmt eF ifw t U f Wj — HM i i ■ad*. b<ch • rTtnn«<l F**- 

Tttt niffwhvd nfeauflaiT aaJIrmrr itiad ■ npucd tnaatk tk* 

b* 

thb porptwe uk m cndl piece of rabber-dxm or toil mbber 
tube in the pooterior angle (FI* ®0) 

Tie prefer to keep these djWreo quiet for jt kut a week, 
41^ where podsihle lo re ou nbeat poaitko to avoid dbtuibhig 
tlK tbtoet dnrinf beefing Fortuaatdj the »ooBd» OfoiBy 
^M»<] qokiJy eveo tn the face of extensK-e caacmlkm and coW 
4bKa*e* <TIg SI) 
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A £tMy extenwTc apoieiice with thb cpor»tkiii bo finuly 
cDorlnced o* o< Hi cmathre value. It Is true that cervkal 
adenhii ho ofFered a favtaihe fidd for the triil d many novd 
tbefipeatlc methods Every new fonn of treatmait cd lop- 
pc*ed vahie In load tnberoiloda ho been advocated at one 
time or another o Buperior to operadon, and aaaerted to bo the 
method of «-KnVT» P.at4i baa eventuallT yielded the field to the 
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FIf tl — CfiJtrif cxad. and pnctumH) cmplur at tOM ol ifi*- 

<-t»Tyr tim tba kea^ital. iuutCitu da] abrr afaialloa (Fbotofcipl) ) 

1P21) «Uch b an exanipfe of luch otn^axant atitnocnts, 
the Varmf g] ejects of which It b difiicult u> estimate 
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“Fonwriy rediotiiertpy wm oied In the treatment of tabcr 
coloDS »deiilti« to »%iJd ddonnlty and unn^tly •cm today 
thk treatment k advised became more pcnnancnt cores are 
cArtiined tbiTi by any other mttbod. At preaent tar^xKn <d 
apenence are not operating primarily for tobcrcaJoos adcnltk. 

H they operate it k only to ranove Cbrota Dodea after the 
tnbercnlom fod have been deitroyed by RoentgcD rayi or 
radram- 'Hkh a dfaaectkm o< the cervical gUnda k alwayi contra 
indicated. Radiotherapy alone wffl cure over 90 per oent. of 
the ciiea. Thk k the mOdeat of hk ftatementa. Argmnenta 
of thk type annply demooatiate a compicte ignorance of the 
result* -which can bo obtained by proper operation. We cannot 
ahraja grant tbe*e oqjanenta of tadhrtn and x raj therapy 
tie diagnnatlc ability to dktiQgxdtb. between the cociroon fotm 
of hyperplastic adedtU which seldcsn caHa for operation, and 
tends toward spootaneoos bcaUng under any form of therapy 
and tubercukau adesltk, for aaefa importiDt dUgentiadoc 
reqolrea caniidenble rtrgfcal e ip e rimt c e . We an bchned to 
bebeve that many of then curea are in the hnt meatiooed 
It his ioog been recognised that the s ray has yielded dk- 
^ipofntmg remits as we emphaitaed years ago and radhinl 
has no magic propertia in thk held that render it npenor 
Indeed, the hbirras eocapsulatlDD which foOcpws radlatibn has 
rendered more difficult the radical operation which k finilK 
ncceraarj As an effectfre eootiadictioa to the aasertioo of 
Boggs that surgeons of experience no l u nger operate primarily 
for tubercukfto adenllk I wfll quote frean a recent personal 
cDonnutucalion from Dowd who k the lenflng authoiitv on 
thk sublet and whose klcst paper on It k based on a itudv 
of (»87 casa cpeiated upon by him or hk associates and asiktanti 
nd ahich covers a period of twenty two yean 
“As to the treatracftt of tobercakaa cervical Ijmph-nodei 
I believe vrry strengi) in aorgerj and regret that tie sabject 
of recent jean has been so moefa befuddled by statenenU 
ahkh show cajy one ride of the subject. I knew of no 
in the hmnan bodj where tnbercnlcak offers so good a prospect 
of peitoanent cure a* In oect Infections. Operatkaa are wonda 
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satitlLctarY m rftfHrm. As tbej used to come to me it 
SL iltry'i Ho i pi til, we could ctmfidcnlly expect a care bj cue 
operation m iliOTt 85 per cenL of the and m a laije per 
tfoo of tbc remainder a cure ft^Iovad a secoodary operatlaa. 
T htjc easel were foQoved fJimtigb many yean, acme of than 
as many ai twenty 

"If the dioMK {1 penolcteil to nm into adult Hfc and io- 
vofvei Tery cxtoafvciy not only both aids of tlie neck but 
alw other parti of the body the njulti of operation are 
favDiable. Even in the adah cksei surgery ii probably the 
wott efficient method. It may be fcflowed by mck form cf 
ncQatioti, if neceamy 

‘Tlio wbole fobject has luffered fitan the tjpa of opes- 
don which have hm-n ctnmmm. The of an abacs* 

or a little cuietmg have often been called operation, whaeas 
they do not repreaent proper eorffcaJ treatmcDt of the cDse**- 
A thorou^ opeadon is a «^nd with sxdeTite iarolronait 
of the csrdcai tyaphatka of one dde can be done in ooe-biif 
or three~guartan of an boor The mortality rate b almot 
nS The tear a hardly to be foond bet the cBaectun iboold 
be cmied lo a> to indade the grcaip e of gl«nvh which an catered 
about the upper part of the Interaal ;faeular vein and they 
ahouki be deanlv ranoved. 

■In adulti the eperatiao has been dene e\TH le* thoccmgfJy 
and a vast number of partial nrhinni bare been resorted to- 
'Ihers Ii DO rea»n to eiqiect that thew partial cn bjira would 
be omtfte The operatioo b t^dxm, rrqnhta a vay lx urate 
■rufrmtr knowledge, and b generally avoided by the tray 
s ur geons who are in charge ttf the large boipftal pcrvicei They 
are vrry willing to turn than ottt to the younger ma or refer 
the patients t any form of treatmat which oden a fair pecapect 
of RicceK. It b partlculady onfortunatc that in doing thb 
tliey have cemdemned many chDdrai to foms of treatmat 
which Oder httJe prospect 0/ mtfriactory cure U emoot 
cjprm more teoely the pnodpla undetiying the rucct*fal 
cpeiatkxi for tubercoloca adenitis In the neck. 

Tutemilni hai hi dvncatei, amd ft b tm that tonte strik 
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mg curci tmpmwmmt* UQ titmHrhna obterved fonowtng 
Hs admlnfatratiom It ti A tedioia, prolonged troitiDeit, tod 
we bdicre thrt better refolti emn be much more quickly obuhifid 
by opoatkm, and with ft mwii frefttei degree of colftinty 
^e would locrve lU use for the eztendve double cuei mort 
often teen in ftdulU, ftsd often ctmbfned with Kcoe degree 
of p nhnnnir y oT Other vaccral hivclveniejit. In which rftdlcil 
■urgery Is do longer powIHe> ftnd la which the natuni defenses 
of the Individual have been completely broken down. As m 
adjuvant to euigery It has Its place, but fts a mbstltote lot it 
Is Iftcklog in effidmey in the great majenty of cases. 

It a weB to relleTste that one should not undertake an opera 
tm on the ^andi In the neck wltbout ample thne, ample 
ance and ample padence. U the suigeco has theaf, hu 
the operation, and has toutered hh anatomy he wd, as his 
erperlepce in this held grows fed a glow of Htlsfaetlon with 
the ccmpldiaa of a difficolt operation not emxeded by that 
attenfing some other more briOlant but lesa dlfficalt opentloBS 
In, let m say the field of abdmlnal surgery 
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harelip and cxeft palate cases 

Maity tyjw of opcmboQi ha\T beoi dcvaed during the 
p**l jiity for ti* conectkni of tnd deft palate 

defonnrtiet. There hai td»o been nroch dfaoanon is to the 
bat time for operation and the pn^jer •eqnenct of »tep or itage 
opesmtkmi. 

During the pi« it* yean Dr J Chalttien DtCcata hai 
very Uaily gnren me the privilege of opentliig npest ill hue 
Bp ind deft palate cuei admitted to hh serHee — Surgknl 
Divkkm A— at Jedenon Hospital We have not esdeavored 
to devae an) oev opentldos for the correetkm of the Tuiout 
t>7)a aad Taiying degrees of defocmltJa b these ccmge&ltal 
defect!, bat rather to ttnd) caiefuBy the methods already 
described and to try the rcUtive merits of thoee impiresslng 
ns u being the matt practical In such selected casa as min ed 
bat adapted to a partlcnlar type of operaticn Foll o w in g 
course during the esrHer yean we have asaonbled and nerw me 
what might be termed a composite techno, in which we have 
taken from several sourca such parts of methods u we found 
to be an aid in securing the bat results in oor vys Tbm 
considering oar present methods u hybrids, one recogniia 
characteristics chiefly descettded from the basic pr tncfpJ a and 
pfoced or a c^■Df\Td b) Langenbeck, J Ewing Mean, W J 
Roc G \ I Brown V P Blair W A. Lane E Ofrem, J B 
Roberts J E. Thompw* J S Davis, Berry and Legg fWoi 
ahich are the -ariaticms, nuxBficatfcoa, and some minor addi- 
liofM which naturillN da-dop as a per»nal dement In surgical 
aorit- 
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We ihall canJdcr here a few cua ihcnriuf rom <rf the 
^•*I^etiel of concUtMna found thefr rorpotl tratmait, and the 
results obtained. 

Caao L UnilatCTil bareOp with deft thitjujh alveciu 
process, but not extending Into hcriionta] p o c tkm of the palate. 
Prirete paboit, J JI mal^ age tw^t moo tin, refaifd hj 

J B Lcwnca. 

Qeft ertended throogfa left side of ^ almost to the Hoot 
of the nostril (Fig 82) Betweo the upper angV of the deft 



arid the floor of the ooatdl there 'wu no unade tl»ae betaem 
the labfal mucoQs manbrane sod the sUn. There waa narrow 
cleft thm pgh the aireolar process (Fig S3) bat It did not in- 
vofve the hoftaantal portksi of the palate There vu tUght 
anterior rotatko of the left side f the perms iJTla. Nasal 
septum deriated to the nglit. Uodent flatteslog of left nostrlL 
OperatloD June JO 1921 The mococs memhiane was 
reuKTVTd froen the margfaa of the deft in the ahrols process, 
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tfter which praiurt wm5 tpptted on the premuHU ind *1» 
i^inst the lower portion o! the ri^t ddc of niael *eptmn by 
of a «mAll Sloeion naial dilator thm forcing the raw 
forfaca of the laarglm of the alveolar cleft Into contact. No 
■ntnre wai uaed to hold the»e mrfacei In contact bccanae of the 
narromeB of the deft, and the effect of the amrinnona H*ht 
prmore and traction to be obtained b> correctian of the ffp 
defect 



Fi( &J — Cue L Shmaa uirw doll •tmla praceta, bait 

■Dt tsto bo Ka a o tal portieB ol tb* pakte. Nota ol 

mda tkaoe betmm npfxr oarfhi of daft ia tba Qp aad Um &»r of tlw 
Bownl 


Peteu for making btcUon in the bp were then mathed 
oct bj the Tbompson method whkh we have fooiai to be of 
the greatest assistance in tetnrlng accniate measiiciDents of 
saitam lot appereriinatkm. With a pair of dividca (caBpen) 
regulated sdth a screw the distance sras taken from the mid- 
pcfol of the lower margin of the noatiQ to the estimated point 
tn the some sagittal plane where the free margin of the Hp slwold 
be to make the lip of nonnal contoor (Fig W) Finng this 
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(fiiuncc on tfae dh-kiofB, one point ol the divijeo wt* IkU it 
tbc origtnil midpoint of lower *D*rjIn of noitril, whQe the other 
wu routed imlll the described *rc croHed the %-eraiIDoo border 
on cBch ride ol cieft, a pope tore betej nuA* og the wriice 
/mt above the vermitkni borden to mtik these point*. Pointi 
were then located on the fret nui glm of tb* Up u ihTwn fa 
Fig W. The Enes canaectfog the point above the venufBoo 
border and that oo the free edge <1 the Up ihanJd be at appruh 
mately an angle of 70 to 80 degree* with the lafeiaJ Itoei. The 
angle* abooid be equal oo each aide, and afnce the corropoodfag 
line* for hKfriooa on each aide are defadtriy known to be of 



Fif H — SraH Wan static •Latck ol Caar I ihiTtiaa ThowfnM nrtFal 
ol 4ftemiw*| bei tar Uri « k i i i» (or tiw c arractiDa ol batiJip. n lirftrd ■ 
tbe tot 

equal length, ooe b «re of accurate even loriace* fw apprerd- 
matkn. 

Temporary traction aotare* of aOk (aec Fig W) paaaed through 
the entire thtrtTw— of the Dp about i inch lateraJ to the point* 
marked t the \tttiiIQoo border*, are find to be d much aaahtarxT 
faj handHng the lip prodflcbig much Icsa trautoa than when 
forcept of any kind are rued The inargfau of the cWt fa th 
bp were then reroowd with amaD aenJ^ pawed tbroogh the 
entire thtrtrw^ of the Up and carried riong Ifaa coniKctlng 
the point* detennined i»e*iorment> dociJted aberv 
Cartyiog the to the floor of the DoatrO permhled 

approrimadon of nra«de tmoe throogboot the entire length 
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ol Up (whict B mentitl to foil function) ind tided In tlio cor 
T w<i n| fltttening of tlie tit. otaL TTie furface* thm cipoted 
on the two tides of deft are of the ttme length, and ^len 
appraifanated will produce a Hp the length of whfch wHl be the 
atinaited length plot die dbttnce fittn the vermHioo 

border to the free edge of the hp This b usnaDy juat enough 
to allow for mbaeqnent contraettoo to the tatnre Hoe. 

TTie Up and the cheek on etch aide were then freed from 
the attachment to the antedor tuTface of the miifna by an 
hwkmn (moet conveniaitly made whh carved tebton) above 
the alveolar proceaa, and tlK tbena lootened cuffidently to aBow 
the »tdfFT of the deft to be approximated without andoe tention, 
and, equally ai hnportant, to allow the ala of the noatiB to be 
bro ug ht Into appronmitcly the nonnal contour at the floor 
of the Doattfl. Wo a^ipUed our fint mturt (OO catgut) through 
the maora membrus corface of the Hp at the floor of the 
Dcctiil Nort a bfack illk ntm waa placed exactly thnu^ 
the vemlHoQ borden and another at the free marghia of the lip. 
Addldooai futorei of honehair and flue rilk were ued aa needed 
to accorateiy approximate akha margma, and on the lower 
smeons monbranc aarface. tauaHy two sQk or floe catgut ntum 
cocnplete the operatkn 

Ffgore &5 ihowi the case four boon after operation. No 
drearingi were u*ed in the alter treatment, the hp being nmply 
deanwd with bock add tohitkm and aibtof powder tightly 
ai^jhed on future Ime three thnes a da:j The more 
mtnrci were removed on fourth day All ikln futures were 
removed by the eighth day after which time iteifle vaaclin 
was af^Ued over the future Gnc dght and morning for two 
week Figure 86 abowf the appearance of the Dp and the 
noftrD January 12 1922 alx and 00 c half mouths after operatknL 

Caw IL — Unilateral hambp and complete cleft palate. 
IL E. F male age five moothf, referred b> Dr John L Arnold, 
narrbburg. Pi Admitted to ChAdren* Mird cm Dr Da 
Coitaa forke 

Ai fhcFwn in Fig 87 there wai complete unllateTal >iT.»1lp 
whh widdy fcparated margina, and coosequentJ> marked 
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flatttadng of the tk of Ht nottriL The deft tn the pikte 
wu amiplcte on the left ride. The mirgiD of the premuffli 
wu rotated anteroesipcriody The nt*tl teptum w« mukedly 
derkted to the right 

Operation December 16 1919 At this opciatJan the mirghjt 
of the deft tn the alveokr pio ccJ * irerc ippcoilmated and the 
harcHp repaired. With a amaO drill a hole w« made on each 
ride thnragh the upper portion of the ihrolar process, about 
i Inch from left ride of deft, and J Inch from the right ode. 


Hr- St — CaM II UoBatnl faarcll(> ud c o mpfcla MDale 
II £. F mfe. frv anatba. 

A iQver wire was pasaed through these openingt, nmnar to 
iDcthod shown In Fig 92. Whh a tidn chisel the th?eolflr phxesi 
oc the rl^t ride wu partiaO> divided on Us buccal surface 
Just jwMtcrloT to the curine teftom The mucous roembrano 
was tben rem u te U frocQ the ma r gins of the ahaoiar cleft so that, 
when the> were ap p c nxfm a trd raw surfaces woukl In 
cemtart- The peernarilla was then br ough t Into pedper peal 
Uoo ce rmbfa ing firm prenure with thumb on the antero- 
soperior portion of ihaotir process, with pressarc against the 
lower portion of the Basal septum and the fioor of tie watrU 
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by mnutt of a Slncmo iumI dilator Tldi prowre tfloTrd 
appummation of the ahTohr loritco — a grcantici frtctmt 
otCQnfng at the pcfot oo the ijght aide maifd by tl^ paitaJ 
diririMi of the alreolar proccBi rpmticmrd there. The paitt 
held in thli po dti oo while the iflver wire ww tightened, 
twisted, cat, and the extcli bent ihghtly tqjward to presot 
fohattinait fnf t a t loa of the tnnxat. Thf* appnjiiniaticm oi the 
ahnalar maigba tnonght the margim of tl^ cfcft In tlw hp 
modi doaer together alter which the deformity of the ^ and 



Pig ai r»«. II ieMty-e*q (>c«tla«fbB' otfirtw ^at• foeid wJea 

erf mhroWr pnicrw cad tb« MtfaiaenirT pc^tka orf tettii. 

Doattil was coctected in practically the sacoe isanner u that 
for Caae L CotiraleactsM waa uneventfoL Began 
mDoring tatara fnxn the Up on the fifth day All ntnm 
wert ronoved bj the tenth day SDver wire was romj red trran 
the aheoha on the sUteenth day Operation on the palate 
waa tdrbed wien patient was seventeen inooths old. He 
wai not retemed however «ntfl twenty-sere® immtla oJA 
Flgisre 88 abowa the type of onloc of the alveolar proce* which 
hrd b«B obtained and the voy sathfacloTy podtkn of the 
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teetL Campore po«Uion of aJveolAr process with thit shown 
laPTg S7 

SecDod openbon October 7 1921 Repair d deft palate 
aal coCTeetkm of a iHghtly cjceajh'c prominence of free margm 
of lip at the point of union aecored by the fint operation. 

Closure of the deft in the palate was by a modified Langen 
be<i method. An indiion waa made on each side Juit medial 
to and parallel with the poetcilor portion of the alveolar proceta. 
Thi» rrrfiTt Aawn to thebooe. The mucopciioateal 

flapa ace then aeparated tcom the bone by nae of sUgiitly dolled 
curved perloiteal separatora of different tixca and anglei to fit 
the varying concavity of dlffereat portiocs of the palate nnface. 
After pardalty Mpaiating one aide, placing cotton aatmated 
wfth 1 1000 adrenalin solution beneath the loosened muco- 
pckateal fiip osatetlally deetcaaea the bleeding and docs sot 
pcoknig the operation, cloce weak !• ccctmoed on the oppodte 
aide until a similar stage b reached after which adrenafin appQ- 
catkea aitetsate sj pftded. On the dgbt ^e, what the palate 
was attached to the oaaal sqrtnm the separatlcm of the moco- 
pcdosteal flap was carded aremnd the lower portion of the 
septom, tba aQowing ahont \ Inch of acptal mucosa to be 
hiduded in the palate flap (Tbb adifidonil width cf flwp 
aaabted greatly in making the appreedmatian at the anterior 
portion of the deft relatively an easy procedure.) After the 
separation on the oppodtc tide was carried throo^ the 
of the deft, the not step which wt employed was to separate 
the flaps from the nital mucosa, by dhiding along the posterior 
edge of the palate bone. TUi we find b most eas0> and accu- 
rately done and with least trauma by passing a slender separator 
frtan the site of the primary Inddon, carrying it beneath the 
prevkmsl> loosened mucoperiosteal flap and through the open- 
ing which has been nauie In the deft in r gl it- T num g tbe 
Kparator posterioxfy ft serv'cs, fiat. In locating tbe posterior 
edge of the palate bone and then as a guide beside which a 
fnaD narrow scalpd or a tenotome, may be carried and Ite 
null membrane dhrided along the posterior edge of the bore 
from maiidn of the deft to a pcfait as far lateral as b necessary 
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to Kcore the rekadoa dctoed. (Moonhead, Joor Ama 
ilerL AsKc. December 17 1921 ii oppond to thb ittp of the 
t^watfan, regaidlng h u ‘the mat frajoent d mj- 

onkm,** tmt certainly It h*» not potjvcd lo In crar teifc*. On 
the contrary In * few of oor cariy ckm fa which Urn wm 
fncompleta c nkei from the fast opcatloD there ww in onl 
opening it a point cuuaputdhig to the junctMn cf the bird 
and loft pniitr which opening we ire now coovfaced wu due 
to faunffident divtdop of the oml roocoM for reJaaatiai cf the 
omcoperloitei] dipt.) 

The mnigfaf In the loft palite pcrtun of the deft wtn 
damded by ranorfag the mirpiMl mncoci nv^hnp^, but 
I n dui i Uig with it u Httle muede thcoc n pcodble. taed 
for ^^Jrozhnitlan of the macopnlocleil dip* fatf mq j te d ntines 
of 00 wire from the •ntrrmr point of the deft to the beginnfag 
of the loft pabte. At tbk pcfnt a ifagle are-end niittres ntiire 
of lOk vu coed. (On-end mat ti w ntnrn ghv i nice 
mitw of the ntarghB it the time of opsatkin, hot our oped- 
aice bij been that, wha« lemnl of thwn hare bea nied, the^ 
intedered to i omaldaible extoii with the drrolitian in the 
edgd of the flapi eometicna oiiBfag facoenplete onlm ind 
•ometfajc* predhpadrig to the f twnarirm cf 1 ilcmgL Tina 
t the preemt time we uie only one urtnre cf ibh type.) Pca- 
tedor to thu point intemipted ntarm of fine black iflk were 
Pled. Rremll lodofoim gnze packs were placed in the lateral 
InrtJiOT to rrifm tenakn Tbew were mnoved fa forty-eifht 
boon. Same of the mtm e i wow removed on the tenth day 
the r w itj l iiliig ones on the t a clf tb aod fourteenth dayi. Union 
wai complete thioagfarat the atin teigth of the hard and the 
•oft palate. 

Paatoperadre treatment ccawfated fa gfafag ociiy an aham- 
d>TH-«i of water by month for the fliat twenty boori then hqidd 
Dcwriihioait for eight daya, after arhkh ■ emftnfld a were added 
to the dirt. Ten drops of 15 per cent, argyrol Klutlan were 
applied fa each ncatiQ evoy four hoora. No ^pikatloci or 
spriyi were used fa the month. (Tn oIcIct children and In adult* 
we do I ' untin e iy oae oonnal »It aofatlaa a* a gentle mouth 
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wuh folknrtd by Intn-otml ippUcAUoM or argyrol tkmg lutnre 
Hue UMi in litml but in Inlanti and vey ywmg 

cMdren wt htvB fcrnnd mote hum reinltinfi from the fretting 
ind aying Inddent tx> inikfaig.*adi tppficmdora thin ire be- 
bevcd wu by my benefit obtalDcd from the mildly 

intbeptic effect of the wbitkin ipphc<L) 

Fignic 89 ihowi the ippeinnce of the Dp and the noctril 
Jimmy 15 1922. The cHVt fa now Jamrfng to talk, and the 
(Oaffnetnen of hfi artkulatkin umI the quality of hii voice 




ri( 19— Ca«« II t«eiitr m martas ittw ofciatioe. Nata coBtm of Ip 


ihow the idranlflge oi hannf eaiJy and complete repair of the 
Op and the palate. 

Caa* m.— W S., male age three nwntha, referred to Dr 
DiCoaU I MTvict by Pediatric Department This caic thowed 
dcwble harelip incomplete on ri^t aide and doable deft palate, 
alio iocoenpiete on ri^t lide. There was mtenwperior rota 
lk«o(tbeldtriiai^olthepreoaLiiIla(FIg,90) (The forma 
lion of the Talatc oc the ri^l tide fs armnal (ITj 91) in fK.t 
the borisontal pcoceu of the ri^t maiTTIa does not extend 



aio 


WABEEar B. IUM3 



Flf. 92 . — CkbIU SL«tck rim lOf pOBtiiD <4 ^ rr ■npuadtb'xvk 
■Pfjer rnrtka ot ■hwriu’ pi wjj fc, Th* Er* puM b*t««o tW pr^Mxdi 
mm^ tfa* pUbnm, u cif kn oad* lori uMxrkM' tba boa*. tb«* 

■ TW aili Uf — tkir tlic ■ttsefacmt el tke (mmlna acr tb* dnckfiaf tsKk 

mote wmy to the lo»cr border of the -omn- jet the 

totem] bet* ten the medial edge of the bony bofuoouJ proc*** 
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and the vamcr u filled with \Try Irregnlailj’ plactd or unevenly 
folded mnconi membrane and a imall amount of toft tab- 
rancoQ* tlaaue between the otal and naaal mocoaa-) Some of 
the drionnitiea ibown in thli patient are limliaT in dmrictet 
to thoae ahown In Case H, but the case U prtaented here In order 
to abim by fflustratkin acFtne o£ the detail of operative procedntes 
u tVi^trTv^ by Mr Faber at the operation on January 10 1922 



Flf. U. — Cui 111 Skc<cl> •bouloK psrtWl ifivWaa of alncla/ p ram 
<n rl^ ack potfxrlai to caato* nakn. Tb« rrtirfot nmbrue h** 
b*cs nnPTfU freia th« o»r(iB of |J» deft ia tha al^oUr procea to vean 
riv aoltcM for opprorfanedoD. Apta nd— Hon baa been mailt by com- 
Uotd lafmfateal on tb* pramafOa tod on tba I ca e t of 

ebt Btml Kptom by btoren na«l dDator Slhrar vW la t%kteu a U «hlb 
pam art btU la poakioa TUt part of tbe operttloa ooc oaly ckaea tba 
ddt In tb< aheoiar arch bat ako rhotaoet to anat aiJetK. tba T»»«t 
•l»tclnnk^ 

The opCTathe procedvucs aie dtacribed in the lesenh ic 
ojinpan^'iiig the sketches. The docore of the remaining portkm 
of ihe deft In the palate In aoch a case k preferabiy diw ^bea 
the child is between fifteen and twenty mociths old — selecting 
a time wben the child s general coDdUlon b good. 

Caaa IV — Ago three mantha. From Dr DaCocta a service. 
Thh case shows cwnplete double harelip and doobje cleft palate 


Fic 91 . — SLvtcbakovlBf prwtioa 0 / KliTr 
■Pf^ patfaa of a>mil»r p roo f Tte wfa« pun brt« 
nd tlK pUhm, n ofitalag maA jf nrtnm 

. rk «.i t * n aabiirr tJn » lt» chnmt of tb* hvnfns aor tbi 

jootc ball war bj the loner border of the wner }rt the 
btervil b*r l »’***" tbe meditl ed^ of tiw bcmjr horiioabd proce*^ 


aw-a - 
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nAsnjp AJCD cixn palati 
wid the vomer fa filled with verj irregukriy placed or unevenly 
fended mucoTU manbrane and a •mail amwint of soft snh- 
mncoo* timie between the oral and nasal mneoaa,) Some of 
the deformitlei ihown in tbli patient arc tlmflAr in character 
to these ilwwn in Cb« n but the case fa pitaesited here m order 
to show by Dhiitratlon toine of the detail of operathw procedures 
ts sketched by ilr Fiba at operation cai Jiimary 10 1922 



FIf U.— Caa HI SkMeb cbovtoa partkJ ifivWca of alwcfar pnx^ 
CM n(kt dieW faat poaKrw txi cmIm nfloe Tb* macma neaibrui ba 
t«c* f tJ iOK J from tba EMrfbM of tb daft la tba ahnoUr ^auetj a to acma 
a. nrUcca (or pprosuaa±fe«. Apfratnuloe ha* hca lOsda by com< 
tbrd oderefaronl pratora oa the p« a a»«*> a tod ca the loatr portlaa of 
tha aual arpaT* kmI Alalia StVnr la dcbtned UW 

parn an held la po a fti oo TUa pan of tha crn at loe oat odr doae* tha 
deft b tha al^cofar ajxh bta ako t Vrr ta* -* to fnat exteot the aaaal 
d itoaih > 

The operathx procedurei are described In the lefends ac 
cotnptnjdng the sketches. The dosnre of the remaining portiin 
of the cleft In the palate In such a caie fa preferably done when 
the child fa b e t a em fifteen and twent> months oid — sdectmg 
a time when the difld a general coodldon fa good. 

Caia IV — Age three months. From Dr DaCoata s tervicc. 
This case sbo?™ comptete donbfe haieflp and double deft palate 
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with antcrtanperior roUtfcm <rf pcmuflli, u »bo%n in FIp. 
96-98. TTjc itetcha mnde by ilr Fiber it tbe cpentkn, 
Jimmy 14, 19Z2 Uloitrile the itepi d tbe operatks docribed 
In tbe iccompanynig legcndi. Qpentloo foe dowre of tbe re 
miininj deft k the palite wffl be tdrited wben the child b 
between fifteen md twentr months ofd. So wide i deft In the 
pikte »ill prohibly require i two-ctige operation — the first 



Ftf 94 — Cu* riL UeucoieDts brt« bmS* o« th* Bp ema** 
bf tk« Thoc^m oitboc) to thtiimka bew ei bditn*. Tka pbfitm Bm 
bra trfiimJ to \ *tvpc Ja« (tlifa tb* Ttrcdei boderL Toporarr 
nctlcH totn to hsra bsB pB^aif l■teTsJ to tbt potato ab^v tka rr 
TwJl— lu ' ifa f^rtrrb^ Qaaa. Tkna traeiioa aUiau wa lad to b* 

et fnat M^laoca ia Wwfttoj tkr Hp dortaf ofiaTitioCU p wl i rl ii lr>a 
tnxBB to tka dtoacf tkaa <• eaafad bf ha et (ompa ot azy t) pa kicb 


Lvni^rimg the nracoperiosteif £aps throq^^ f^rynbeeJe md- 
tkiM fi-ft-il ipprcDdmatioo nude b^ Uteni pidu for >e>'ail 
dap ifta- «hkh ipprashaitloo of the margin# of the deft 
may be cranpfeted with moch it** temloo to contend wlth- 
CimV — E. P ge foor>-eai». From Dr DaCo*U aendee 
VTumtfurim alKnred bOateril hareDp (complete on right side 
incomplete cm left) irid donhle deft palat (ct«Br*« « 



HAUZUP AND CLEFT PAIATI 

tUe md dtending to but luit Itoon^ ilvwlax proce* oo 
left lide) u ihcnm In Fig JM There wu moderate mtero- 
tnperior rotatioD of ri^t ride of the pranaxHlft. 

Opeiatjcm Jannary 26 1920 The fint opcmtkni was to 
do*e the deft In the ahrolar proco* and to correct the docble 
harelip The rather firm oarificatjon of the maiill* and the 



Ftf aL—Cui 111 ut a r jimkaA ual tlam nmAj kr 

•Pfjroiniiatioa After tU« •(«(« Uh t« moat hnpuctast aitwe* to 1:* 
pkced are tb* OM to pv r mJuu C Ua tlsD* afaldi caopletja tba (emtka 
o( tba ftoor oi tW oMtHl. aod tb* oOar p— Iny tbi wmSBoo bordar 

ot tba tat*. Catfal aotwea are Kd to brlo^ oiaada tbooa la apporitka 
aad to ppr mlm a t mo ceaa Dmfaraaa nofatza, aftanadsf biarb lAk bom- 
Wr Mtaea to animalaafa ^la antaeaa. A acrvkcaUa maQrcta ataj- 
MKsri b dwa paaitaf (rma tba lateral eaarfloa of tba daft t br c mlj tbe 
k^tr patlca of tbe pUtem la y bfc±i laaani accorata maptatfea of 
both Aim aod miroua semtraoa aarUeaa vWe tba att uf a b UtU e o f l 

■rttnktiDg b<nei In a of thfa tje or older mikci the 

dotore oi the alveolar deft moefa more difficult than in tnfanu 
<w >xainjrr children. In thia cue domre wu effected b> rub- 
tnocota reaectiem of a arnaH quadrilateral piece of the lore 
r^^tkm c< the vomer and the Daaal cartilage (throujii an ia- 
ddoa made in the taocota membrane on the inlerior lUTfate 
of the \-omer hat poaterior to the premaiilla) aod the partial 
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with anteiTwupeiiar rotitim of praBAiflla, u them la Flgi. 
96-98. The stetchei made by ilr Faber at the opaatka, 
Jaimarj’ 14 1922, Ohatrate the ttepe ci the npoalxii doofixd 
fai the actctnptirving legenda. OpeiatiBi for ckunre rf the re- 
maining deft m the palate wfll be advfaed when the child k 
betwctt fifteen end tirent\ months old. So wide a deft in the 
palate wfll pcDbably retpiire a two-atage opaabon — the lint 



F% M. — Caw in MnnoDoas Wr* bno awl* oo Up aaislaa 
br tba Thenpna awtbiid to <fctn takj a bn ot tm mai . Tha pUitraa he* 
baaa a lam ed to \ iLipa Jatf vfaUa tb nrnfBn bonlcrt Tuapaa/y 
trmi-ttnr, ntma Wt« baa* plai:«)l lalmi to Ue rntals aben tlii nr 
lalBiia beed*’ taStiba iadakia th>n Tban tnedoa ntara iad to te 
ot cnal a^Mnca ki kantgVn tk« tip dartaa oreracaoa. piudackf hn 
f-T-»wwT to tka tbBE* tkaa b uu t J b} tha aae oi fce cipa of toy tjpa kxk 


pymmtny tlv mncopcnofteal flapa thioogh lA u g en becL iod- 
fkms and partial pprcrdmatlon made bv la tetal packs for aeveTa] 
days, after a luch a p^ o rhna tlon of the maigms of the deft 
may be ccmpicted with mttch kaa tensi on to contend wlth- 
r«— V — E.P gc foot yean FnanDr D Coats service. 
p^,T,to<rif<a ihenred bilateral harel^ fcotnplet oa right side, 
luCTiipJetr on left) and doohle deft palat fccanpirt oo right 
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i JfU cxtemiing to but not throu^b alreolir proceo on 
left ride) u tbown in Fig IW There mu moderate intero- 
w p cjt oT rotAtion of ri^t *ide of the premuiBa. 

Operation Jinmry 26 1920 The fiiit operatkei >ra» to 
dose the cleft In the alveolar proccH and to correct the double 
The rather thm oMlficatlon of the gurfrir and the 



Ftf HI Sion iodaloa* completed sad tUsoM riadr fer 

sprtuuMtioo After Uih m usat a&portaat nine* to b* 

ar* tha om to apfausuactE U>« tiMce •Ueb mup ht — tba fonoatloa 
^ tb< taw of eba aoiCrS, od tbe oUi«r paaias tba wrm lHoD border 

of tba Qapb Catfot avtcrw are nacd t briof nuada taaoe lo ^ip o d t ii ' a 
^ t ap^rasaatt aarnaa raaaihrana aorUm. aharaadsf biack bc a aa 
tub a atjea to ppaualiiat tkta nrtana. A aard ca alda uMiii paa atay 
■ **** paadoc troai the Utaral nmrftaa of tba deft thraDfb 
Ptrtloa erf tba ptDtnan ia ny ahlcb baaaa accortte ecaptslloa of 
beak atla sad oocoua smbrsaa aorfacaa wtaa the aotm b tlthbeoed. 

iTtlcnlatfaig bone* in t patient of thh sge or oWer makes the 
closure of the slveoiar cleft modi more difficult than In infants 
or yoenjer children. In thb case dosore wma effected by inb- 
nracota reaction of a amall qaaddlatera] piece of the knrer 
P'^tioD of the vomer and the natal cartilage (through an in- 
^idoo made In the mucoot membrane 00 the inferior surface 
^ the vomei Jujt posterior to the premaillla) and the partial 
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KrWon of tbe alvrolar proem on the Ht »Uo poatrtiDr to the 
onfoc tooth. Th(^ aOtmed the pmu^U to be foreerf poftero- 






HAIELIP AND CLEFT PALATE »I5 

CDotict by t silver wire ftiture threwgb upper portion of 
shreokr proem. 

TTk Wr»np]iH>. drft In the left ride of Hp wi* made Into a 
enmpiete one to secoro appodtiom of mnsdc tinue throogbout 



F1(, 99 — Cu« IV SfcWch tlio* poiilkifi of ia eUt » ftr rmrvmJ o{ 
tow portlaa gt ota u tod eftCotor portloa ol bsmI cxrdUp by ptbcroccHn 
naecskn. K tiWap)«r MCtka o( boa* aad aitllase *.u rtaima l X kflov 
towopoattrii j c ro erti oo f pratmtOli to ha wmJ rajafaioo Tba ksfth 
tba hue of Um trirxplu' piaca ot boo* aad cardkc* r uju rt J ia detarra^oad 
by tha aaonat o( ratadoa hkfa th* aVftii V» 

that ho tba prnonSk mu n tato fBopar pn d tlu n th« ride* of tbe triuifU 
D be bfovxbt Ofatber There «B1 ba balidBC of tbe ajocDvat k atana at 
tbk pcAot (or frrenl daya, bat tb* asre<« tkaoa noa naBcb*. 


and to tecarc a better &aoc cd tbe aoitril aiid to bring nreadea 
into contact- The pfafltma wa« tri roia e d to a V iiiape, renjov 
bj tbe vermlDon border Inebioaa were carried inferolaterally 
into tbe lateral portkim of tbe Op after tbe method of E. Oama. 
Tbe Up was aeparated from anterelateral inrfacti of tl* 
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100 — Of tv Sim dHw «ira (Ban) t^raifb tlwrinf jnenM 

ad bmm tW pUtraa led [nndik. 



Fl( lOL — Of rV Latent »n ta a at rrmxlk tmd tk« sBTKiDa ^ 
ahvJa ^icaaa ha:\ beo ti h jua aJ to aOov a ec fata aprrcainWJM ra* 
■ il a c aa. Sm tn baa br«o Iftacacd te bold [ef a nW a c» pnfar 
pe^tk& 
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to allow ■ p J « M iiin«lVm of TTiTginm and thc COTTCCtion crf tbc 
ri»^l (WoEmltici wltliOQt andae tcniloo- Tbe maigiiu 
of the deft were ap proit meted by iDterrupted atgnt anture# 
cc tbe mucoQ* nufoce, and by loterrupted black 

■Ok fQtnm OQ tlv aklri imface and at tbe infeik>r marglo tbe 
Ep No widely jdaccd itay laturca were naed in tbl» case. Ten 



F1| 102 — Cate fV UttMETcmciits haT« b«ci taJws to tb* 

^^■■paao metbod, Aod (Dalits* ol dv drft faa Span ifam ready fee a pviiac 
Tbe BH erf t ej porary traetkn hIuw rfwwn biitroialwal to to* 
cblcoB aid IB dacreaa^ traaow fnni bp dorbil opaimtloc 00 

*4* aovre* are aaed to apf mlaf laotJM erabnoa Mrlacca. Ab*r 
wtbi f Uadk rflk od honabu aotorea are aaed oe tba rUa nriaca avl t 
frta «%• erf bp 


■ion 00 fatnre hnei was decreased by adhesive itiipa turrUd 
Inen anterior xwrtion of each sabinax01aT> area to tbe supra 
ortftal and frontal region on the oppoaite aide the strips crc»- 
ing over the bridge of the noae. (We now find widely placed 
■hotted stay sutures of ■Okwonn.gat more efficadoia In mch 
cases than tbe adbesh-e stripa.) 

Tbe Cp became infected about tbe fourth day the infee 
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F1( UKL— Ca* fV SkM dlw *n ytrf tAroofh thnciir pmM 
4Ad b«n«#9 tb* pUhnnn ud pnna^dk 



Hi lot — Ctne l\ Latna) qtar^im of pmoulli ■•d tb« ^ 

h'wiir pruLB Wt» bam tri fi u Kl to aOc* v i . i x»la appnni**^^ ” ^ 

tarlan*. Slirf tr* has bun vkicani boH ^ t laa t J i la 
poakloD. 



EAIZIJP AND CLEFT PALATE aiQ 

wait ncpw tvoid nuHag more gccuritE megfurementa 
for Uk by tlic 'Hiooipton raetbod degcrfbed above. 

Seamd operation Anguit, IMl The remaininf deft in tbe 
l»rd aad toft palate waa demtd b\ the Langenbeck method. 
The tnterka- half rf the cleft remained cloaed but the m i r g lr n 
of the poatedor pwitkin aeparated, neceadtatlng a third opera 
two. A probahJe factor in auting the posterior ttporatioet 
was the p ra tur c and xnanlpolation whkh was oecessaiy on the 
o^th day after operation to contml a ptofosc heoOTrhajo 



F1| IM (' Me V ^ P Af* Coot ym* Fran Dr DaCorta Mnr t ■_ 
BQalwml banOp acid cSeft palMt — taomjiMa on Wn lida. 

frtan the left poaterioc palatiDc artery Prosuia and iodofonn 
packa controlled the bleetting the padta being ranored 
the foBowfng day Another eqoallT prcfum hemonhage occurred 
oo the fourteenth day alter operation, which igam required 
firm p a ckin g Thn fa the only case bt my aeries In which a 
•cccoduy bensoirhage has txcu n ed. 

Third cpcratlon October 27 1921 Figure 106 ihova the 
anterior ertent of the remaining drft in the posterior portion 
of the pikte. The cwitoor obtained la dosing the deft in the 
aKeoUr proem fa also rfwwn. IT* deft in the posterior por 
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tion begfaming on the nmcoos manbnne snifter ■nH eiteaifiiij 
into tB tuUn'e fine*. I beHrve the cinjetu e faetf fa thit 
infection wu my falhire to hare the teeth properiy 




FV lOJ. — Cwe IV S 0 *I>| hjthf tod am- 

of Tha mtatioa o< dia ircmada «>d tte riurt cotaatb 

jAtfrmr. nw ihjO^T nf th* Iff nf TTT Irr ir* dsT* Tk> ca»- 
dhkri Bcalr ikn ta^mcnat. aad a (nr lab Ha dp al tfa 

fv tQ b* ta pprminiati ica acniial poaeinn (Sm Can VI littaa d() 

afrrr opamdea. F|e*. llCt 111-} 

and PXM decayed teeth filled or extracted before opemtkai. 
The Bp healed in ipHe cd the Infectioo, bat kiger tnxmiit 
of *car titaie rexulted CFl* 10*) than wnoW otherwite here 
occurred- Figme 105 aho ihew* the upper lip fa too long Thf* 
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to the boriioQtjJ procewn of tbe nti xflU; in t hrir 
tcterioi portkm (Fig 109) thui aUowing the niMl leptum md 
the ittiched pri« i a«TTn< to be tcacU)} moved froni lide to ilde> 
We fii5t enmlned thii condition when the child *ra* four 
diyi old, PoatpoDcment of operttion was advised ontD It 
was deterndiied that a mi table feeding formula bad been selected 
and the babv was strooger and gaimng wnght. 

Opcratioci December 20 1921 An fnciilon was made hi the 
mtfnrne on the infoior mur gifi of the vomer Jnst poaterior 



FV 107 -^-Cm VL G. H. F« m-Cui VL Sxmba (b- 

Uala, Ace ih SMkic frr* of m U foe up erfar rotatbo of prv 

Uktnl kmlrp and bOataral ckfta Sots rinrUe^ of tba coto* 

the heal* itfi meUa [Utma, 

antmiaapfoor rotam of 
prnBuak 

to the pTtmaafUa. The m ucoperloa t eum and the mucoperi- 
cbooddum were separated from the antezior portion of tie 
and the nasal cartilage to aBow mhmacoijs removal 
of a tiiangulir section of the bone and cartflagc of faffinent 
da to penult Inferopcsterte rotation of the prarLuilla to its 
normal poaitloc. The mocorts membraiie was reatoved from 
the marjnM of the alveotar proma and also the anterior murg tn 
of the palate The lateral surfaces of the piemaiflla Tore re- 
moved tn a way to make it keystone shaped and to fit snugly 
Into Its proper ponikn b the al xolai arch. The mucous mem- 
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tiaa of the hud palate and throng the loft pni«>^ wu ipin 
dosed bj the Langcnbedt method, and good tmkm wm obtained. 
-ArticnktiiM k irapruving, bat to obtain good ipctch •will mco- 
dtate mudi more training than if rcqnired in tbi cm aiimr 
domra trf Hp and palate defect! are completed hefcae tie end 
ol the Beco o d jTer 


r\ 1C8 — Cme \ ap- Fli 106 — Caac\ 51>8*ntci» 

IKeniri of Sp akI poaenk ■o» m o ttor of aKrolar preen ud 
ranahr eftrr £nt opvcmtim Evoi ot trHk t~»iry-qoe tad o* » 
nr timm to Bp m ntdt o/ taJcrtJoa ODPti* t/tar £nt 
hfca occemd ta rotarT ud erw-Wf nTIhr ttttT vent 

Cfwteooa) OjKSiag ihT* t> p*- 

CaHcr p utfc p ct pilttr vmr dord 
by ba tbed epmlian. 


Caaa VL— G H. male, ge •lx weeka. Refemd b> Dr Hojh 
TtrVyr Maelarai X J and I>r P Brook Bland Admitted 
toXyi DaCoita'f aenfnt 

Thif very crmtsial caae had camplete bOateril hardip and 
bflateraJ defta throagh the aJrcoJar peoce**, with ntxAed antero- 
mpeiior rotatioo erf the pewnaxtUa hot with wTfWonoed 
pahtd pcoterioc to the regioo noonaif> «xcnrrf«f 6j the prr 
maxilla CFlg* 107-109) The -eanCTwaa ekcgaled and w not 
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hueUp 'wii repiired using the Tbompton methcxl for 
flO tHntng poritloClS of In Up 

A tingle stay suture of dlkmnm-gat wus used to avnti 
tmtlop OQ the crtore Bnf, the satore being curied far latenl 
and held at desired toaloa by perforated shot over a button 
tod adbeiivci piaster as used by G V L Brow n . 

Flgores 110 111 show coodttkm and form of bp nostiilt,and 
of nose Jazruajy S 1922, days after operation. At 

the thne of operation the Up of nose was drawn far downward 
and flattened by the traction on the short cofaroeila and phDtnrm 
The cohnneUa, however bat Increased dtUy tn length, and in a 
few more days wfH allow ptactkally norm id pcUon of the t^ 
nf nose. The sflver wtre sotnra was removtd frmn the alveolar 
process on the tfacteenth day at which thne the onJon of the 
F^Ja^nia wa* firm both ktetafly and posterioriy and the out 
Doe of the alveolar arch wai of good centenr 
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brtae cm lU pottenor tOEface m ieiwn?ed «Wij the flaa «Tr" 
ing In eo nt i ct with the brrrtxontnJ pnr ttfin of the palate to 
raw mrfirra for a^maJinariftn. The pfmiailQa wu hiJft fn 



F%. lOQ— C m VL Sknb« F1( 110 -Cm VI abdiwi dtri 
■afl faaai ptkix p utihji t« Cfa* aftwty^irfaia. ahorfag U* ntiStj 
■m aomfly by dM pr^ vU vUdi th* dp d tbt meat b 

«—■!'« ....Uj ttn ttraml tj tbe 





Fit IIL— C»» \1 dMccd d« *ft«r ifcoaiaf eootour erf 8p mI 

•uatirf* 

thk poaltkai b> a ringV allTer wire mton paaaed through antero- 
Iiteiai portfcta the Mh-eoUi fwocw, peidng Id frool of the 
pTOiaallla, between the booe and the phfltnim The dewUe 




CLINIC OF DR- JOHN SPEESE 

PxzonxiiA* BocrrtAL 


HEHANGIO-ERDOTHELIOIIA OF SPLENIC FLEXURE 

The patient, t boj ilxteai yc*n of wu fiixt adrrdtttd 
to tlie Prcibytoian Ho«pital Jtmo 23 1921 with the following 
Hitor y On Jane 20th he bid AIL attack of pain (hiB m chancier 
ccbdinioQi, and located hi the lower pculloD of the abdorpea. 
He has been ooablc to cat and bas vocalted aH food ilnce the 
a tt ack began. He hat been cmaC^^led and the napcdiea oaed 
It hccne wen non or leai meffertnal 

Upon admlnloii, June 23d there was much fmfVmm over 
the whole d^t dde of the ahdotnes the Imiocytic coont was 
13,500. A of appeodldtb was made and opetatioo 

fannwdfaleiy pecfoxmed. The appendix wax foond ktnked anH 
acotciy inflamed in addition there wax a amah amoont of 
xtraw-colarcd fluid m the abdomoi. EIxaminatlon of the abdom 
fajal cavity ebewhere ihowed nothing of lignificance. 

The patient made an une v en tfu l recorery and left the 
hoapltal July 5th. During the aummgf be gained cocsldaable 
wdjht and fell periectly wtD untD Septonber when te began 
to eiperisice attacki of iharp pain in the left hypochondriac 
rcgioQ. TTie pain, whQe levTre wma of ihort duradoci, 
times wax followed by -ranltlng His bo web have been reguiax 
*bice he left the hospital in July On October 4th the patient 
bad a aevete chID whkh kited one-half hour the rVrm* have 
penfated, o ccur ring two or three a day and the patient 

hu renalned In bed since thdr derdopment He hax not 
*®ticed any frequmey in nrinatlon although the pain leans to 
be in the rejjon of the left kidney 

Ihe past meefleal and famOy histories are negath-e In ao far 

TCt •— tS tj] 
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diiy «nj»mU BO that two bV3od timnsfuxions were gHiaii with tan 
poraiy benefit. On November 10th the drainage became fecal 
In charactCT tad later tmth tmmmU of fecal matter were 
dhchtigcd from the ^hTTn There has been no vomiting no 
co mtl pation only a few dtyt before death wa* there much 
dhtmtian of the abdomen. 

Dtacuilon — The queatkin naturally arK a m thh caae as to 
whether the intestinal growth waa present at the time of the 
first operatioo In Jane. A tiumn^ search waa made becaose 
h se emed that the appendical Inflammation was inanfEcicnt to 
account for the amount of fluid present It fa doubtful if such 
a thoroQi^ ^T«>ntn«tLm vouki otherwise have been made as 
the symptoms w ere entirely »T pUlrw^ b) the presence of the 
inflamed appenduL Furthermore a penod of three months 
elipalng before symptoms referabie to the new grrnrth indicate 
that the turoerr devekiped alter the first <f>eration or was in an 
extrenudy early stage at that dme. 

SaioaDia of the mtesdoe ■fannUring appenhdtis has been 
mentloiied by tevcrtl wnterv In lihman s paper be refers to 
three (natanm in which sarcocoa of the small Intstine assumed 
a dinkal picture «hnn«f to that of appendkitla. Then are 
muneioDB recorded of tamora of the r wnm produdng 

symptoms simulating inflamioatioa of the appoxiin, but I am 
unaware of aarcomata m the large intestine causing such a 
c D n ic al picture. 

Attention is directed to the fact that pain and fever sren the 
most dgntfinnt of the early maidlestations of the dfacase, and 
that lymptonu rderihle to the gastio-inteitinal tract were alto- 
gcthei incoscplctiooa. The autop^? fawiinp of multipie iVwi-t 
fcraatica In the tfawr would seem to be a complication occumag 
after the operation performed In October although the aeptk 
course famaedSalely before and aahsequent to the operation was 
undoubtedly due to mixed infection arising in the rapidly grow 
fag and necrotic tumor tltiue Spread of the fafeetkm was 
prohibiy favored by the vascnlaiity of ll* tumor 

In briefly reviewing the subject of sarcoma toos growtlw of tl» 
fateitfae I s h a l l quote from the paper by Jopni White 
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M the pracnt Hlnm h coocaned, md lie feoca] fiyifca] 
mnim i tfa o then no ibnotmaGtia with the OCTptfco ol the 
thdcmaL In the jpienic regioa there b pewt teoderoa*, md 
a EnaD mu* ippa/enth* attached to or in, the ioarr banfcr rf 
the ■pleen can be didted. 

The blood coont October 14th, R, B a 5Bi0,00D W B C 
10 “to Hb. 70 per cent t\ldal rtacdoa and ol the 

blood for maiiiia nesatK-e. On October 21rt the Icoiocvto 
were 15450 of irhjch 98 per cenL were polvnioipbcanidaT 
The urine na negath'o. 

4 tentatiTe cQapufii of a HippurathT collection in or ahoot 
the ipleen vaa made and on October 24th the abdocten opened 
thitu^h a left rretru Indriop. A man in the u pper qoadrant 
vu found, the Intestines easQj- pacird off dudosEnf the 
otnentnm tightly adbeimt t the ipletn. An abacen ol the 
spleen could not be decaanstiated although the muqjtmn vas 
paitiaQ} freed whh thb object in ^•ie» Cocrsiiig encr the 
auto cojface ol the spleen; and ccntlDUOu* srith the nun ahore 
were large atnnben ^ greatir engorged blood \-eanb, sane ol 
vhkh wm toes in releasing the ooeotara. At tha stage of 
the operatkoi the tomor was regarded as an angkaaraana 
probably jramg la the ^ileen or Udne> and bopcrable, oaiaf 
to tbe extreme ^'asctl]ar{t^ and dense adbcsloni. A imall drain 
was inserted, however as tbe poasHnllt) of a coCectioo ol pus 
was not erdoded. 

Tbe following day a large araotmt ol pus was dJKfaaiged 
tbroogh the tnbe. The barteriologlc examhaticc mTaied a 
port cnltore of pseodotetanos bacflhiw 

n* postoperadve course foe 6 w da\-s was quite fa oeahle 
there were no and tbe tanperature seemed t be snb- 

ikflng gradoiDy fliftk and high tempef a t ui e flOl t 105* F) 
Ihm d^-ekped. the woood wa* explored and a larger draiaage- 
tube inserted, whh the hope that better drainage would hare a 
fsrTtrable rfect on tbe taiqwrature Thu renlt, bowrrer 
was not obtained although the chDb became less frequent. One 
week alter operatk® a blood mmha tioc of 3430,000 R. B C, 
21400 VT B- C, 55 per cent. Hb. mdkaied derefcrijg seam- 



imuX0I0-12rt)OTHEU01I\ OT SPLENIC PLEXUU* i2g 


i T r T Ttn^Q tnd jeneiil dyipcptic sjuiptxniB ait mentkmed u 
/irt-^ctAral f yp Tp fnrm. DUtaition wfaflc nrttiy due to obatroc 
tW, ij nstcd ia nxany o{ the cuet. 

Variety — ^Wlicn the type erf cell wia described folly 10 were 
toond to be r«md-cell aaramia, 9 lymphoaaiccaia tad 1 was of 
the iptfldlc-cell variety In 99 cases of larcoma of the small 
btestioe which I aaalyxed some years i^o were lympho- 
sajCDma, 43 roond-cell, 13 qnndle-ceD 3 fib roeai coma, 1 mlred - 
ccD saxctina 2 myxDBarcoma 2 myosarcoma 1 mriaiiotic 
taicoma. 

This instance of heman^io-endotbelioma arWnx In the large 
istestiw to far ai I am able to atcertain, is altogether unique. 
Ewing states that i ^ tti ^ very Kmlttd appheation and 
betodes anly certain rare tumota arising in the corpau caver 
iMjsma the umltiple quiothelkima of bcaies thyroid, probably 
the ovary lidn and an tnliavascqlar exaiotbeOmna aibiiig in 
benorTbcddal or other dilated veins. 

Tbe recent Htimtnre contains bat few reports on the sub- 
ject of and tbcee wU^ I have casually 

looked up Inve been tmoors of the gastrointestinal tract 
Dt John H. Jopson recently in this bwpftal operated on a 
growth of this nature arising In (he spleen. Foote has col 
lected 10 cases of what he tenna bcmangfo-emiothelio-tarcoiiiA 
of the Uver a dtsrasr seen In tbe eady months of hfe, and having 
nx> tendency to metaitariie, fjrman Kjm reported a benign 
hmungknna of the duodenum a growth ic«ile in characto' but 
filhng the hnooi of tbe gut and caiDy mnoved by a transverse 
ioosioo oi tbe dnedenmn Boggs md Wlntermts also recegd a 
case of nmlttfrfe SubcutaiMOUS hmTigin - «-ndfitbi4ir»Tv< 
imiltlpie tumors of tbe same type oaajrrtng threrngbout the 
aflmcnlary tract, esophagus, stocnaefa large and smaD inteitme. 

The report of the autopsy and description of the spedmen 
made by Dr John Ebnan, patbologUt of tbe hoipita] b ap- 
pended 

Emadated while boy about •e^•enteen yean old. SEght 
edema aimind anklet Recent Wt rectos Inosioo wdl 
^■CTywbee except tbe upper end, where there is an opening of 
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yrhom: Rnmnaiy ttHIc not the meet recent, gm* tie tt&nt 
feetnra of the doeue. 

Serctera mej be found In both the Itjge itvH «m<n 
ilthoDgh the dneue fa modi more frequent In the fatter In 
tailyiiEig the exsa fotml In lie faijc bowd tlK igc nvMww-p 
^rie* comidcrably 7 were anda' jenre, cortninly 2 or 
probebly 3 between ten and twenty >'eui, In n mies of 22 <•■■^1 
■bowing that tbse fa a muked prctSqxsitloo m ewriy Ufe. 

Location. — In 14 of the 22 the large bowd •tm'i* wat 
the leat of the nreotna, befog dfatdbnted aj followi ■ ■■ m im 7 
ceuim and flenm 5 cemm •nd ■a mwtTng coiem 3 fauitvEiie 
colon 4 dcftcending cokm I flexure 2 

Hotaxtaala. — The ahrlaitomnl l)-n)phatiia are by fir the moat 
coenmon lites for the depodt of metaitath: growths, with the 
peritonesnn next m point of freqneairy Eicqjt where the 
pentooann b iorolred by aaoriniiity the t«ti^ 

place thrragh the meaenCeiy erplifning the frequent and endy 
Invofronait in the cases fnmbig to opmtkis or autnpsr 
Odghi of Tomora. — ^Tbe mocoa or nbciucuaa leena to be 
the ftarting^isfnt in most cases the rmiaini&g cuaU of the 
board gradually becoming loTohTd. AJthemgh paitkl oedu- 
suD of the b o wd fa present m aboot one-balf of Uk cases ctis- 
plete fteiKW rarely devdopa from the mere p res m ee of the 
aa ni - M i i a. Even in large toman enouadiing oo the Intestinal 
lumen a narrow passageway can be demonstrated, thus eqilain- 
lug the cfaranic interrmttrot symptams of intesthial obftroc 
dem, or the almost complete abamce of such lymptoms 

Symgtomatdocy — The rapid courae of the disease fa respon- 
■fhy for the sympComs of fawa of wdght, emadatun, and weak 
eaiiy and proaduent aymptoms (o moat cases. Fever h 
frequently noted, and is modoate onleM leptic infectioa and 
pentonltii desdop. Asdtes has been noted -erv uncemmenh 
Symptoms referable to the gastrolntesthial tract mere pres- 
ait in about 65 per cm. of the cases, were mainJ) pain, anorexia 
and vcnnlting Pain fa probably aiwaya present and has been 
tl* fiat i ) ' i D pt om noted in »eTeral cases It b seTere periodk 
in acute in acme and colicky in others. Bkiod) iloob 
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frcea tlie other abdomintl or^m. The omcntam tnd 
recent Influnmatory tdbakxiB ■untmul the fiituJocs tnct which 
Jadi to ft ptuTI opening in the Bmftll Intestmc. TTierc ftre no 
commrmlcfttiaQs between the fistota and the hnnen of the Urge 
intotme. 

In the wth cd the flerme of the colon there is an 

hregiikr mast meainiiDg roQgfaly 1 1 X 5 X 5 cm (Fig 112) The 



Ft(. lU.' — C ro w w tU do o( Unaor 

•ercQt coat of the colon in thU region ihowx numertna rfTUtwt 
raricDH Teim ■omo of which tnearare 4 irrni. In diameter The 
tniDor InrciTea ftU of the coats of the intestine, 10 that the 
DOB of the wiD at tocoe points ineasuics 20 mm. There b do 
eridenco of encapaulatkn ahhongh the growth b rather ahaiplj 
Hmited abore and below The muco«a shows Irregnlar fairly 
deqi nkmtlons with iteciotk bases and edges for 9 an. The 
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tl» btcxtl aspect and detccadmg colon tliere I» an faregalar 
civtty wbkh begini at tha u ppq pole of the kWncy and ert eadi 
dcnm to a point 4 col bekrw the antenor mpcnor spiue- This 
pocket varies m diameter from U to 4 cm is iltuatcd extra 
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pedtooealiv and contaioa foql-sneDlng porolmt material This 
ii apparently aecmlary to the okenttve p r oem m the cdIcol 
'T he ttnall intestines abow do groM levoiia- The appendix 
has been remo^■ed 
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The bsTT k 1640 gm. 20 a 13 x 9 txn capaulc not 
There are seen bolgtng from UDderoeatb the capsule tam^iwt 
*^^**^**<*- On secliocL, the Uw b booc>xambcd with branching 
•bscemes which var> in diameter from few njIIHmetm to 4 atu 



*3* JOHH gPZESE 

tumor axti wfth iurcased raatance. 'ITie croM-tectkii erf the 
wiD b mottled, gmjbli to reddbb-griT' in color firm Ja coo- 
ristency And ihowi mrmertnn largo blood-Tcwds In the BibiCTons 
And ▼hAt tppeaii to be the ooter mi»cnl»r coati. Thehnnojol 



HOOR-GLiSS STOHACHi GASTROGASTROSTOHY 

This patient, a greatly cmadated manan, forty-four year* 
of ige ho mffered for yean with gastric trouble. She ho 
cooHilted vitkrai pltjaloans, but treatment has been witbout 
•ymptocnatic relief. Sbe tUta that seventeen years ago she 
was burned tcver e l } about the neck T<d chest, and that the 
itanaefa troolie gbortly thereafter As a result of the 

chnmic gastric disorder sbe ahrayi has been thin, but within 
the pot two moDthi has lost 25 pounds m weight. 

In July 1920 she had an attack of ■cveie pain in the epigas- 
tnnm, the pain radiating toward the back. FoDbwlng this at 
tide there wo much eructatkni of gas and frequent vo mitin g at 
Ifregakr iatervab, not dependent on the taking of food. There 
ho been no blood b the Nvanitus, but bkud was noted b the 
(tools on a few occaalona. 

Her last phyaldan, after a short coune of medical treatmat 
bd the gutro-btestloal tract ■tudled by x ray and a dlagnrait 
of hoQT-giao stomach was made (Fig Hg) The patient wo 
thm salt to the hospital for opexatloa, which at the time of 
•dmhrion, September 22 1920 was imperative on a cc ount of 
the greatly weakened coodltloo. 

Operatloa. — The stamacb waa exposed by a imdline bdslon 
and tbe condhkm disdoaed by the z-ray wo conobonted oo 
fi ji nb ation of the viKoa. Hiere was an old healed ulcer along 
the leaer curvature at the upper end of the constriction which 
responsible for the deformity which resulted fa two pouches 
of c([ual caliber At the pylorot a very small, apparently healed 
nicer was noted, thli did not cause A gotrogastreatomy 

*hh damps teemed to be tbe quickest ttwix of rellevbg the 
®»dition, o any pjrolangatkm of operative procedures would 
have been ciUcmclj baxardoui, and a large opening b e twe en 
the two pooches wo made. The appendix, the scat of chronic 
bHammatkai, was roMn-ed 
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Mott of these crdtia hrre fniity thick, jiaed wtDs. TImt 
cootiln tinn pomlait nuteoaL The ipleen fa 180 gm. 13Ji9 
I 3J cm. optulc imooth, tense icctico parpHih. Kdther 
foDidet nor tribecoh vrry dndacL Polp ftidy firm note- 
Torthj 

llkma^ Tumor* Spimic flemie of colon. 

Senna coat thickened. Id the labteim axe seen numeros 
large t mtw vtth inegnlarly wmifa and i M r )^ i i tT qaces 

Qned vith «‘rArth»W>l cells and fiOrd with blood. Undaneath 
these hlmd spaces are sect gnrapa of mlcnwcopb Uood-veaefa 
and tr re g u lsr qaces lined with fustfocm and cubcfdal endotheGal 
edit. These spaces are separated by ctamccthe-tisae ttitans 
ihcnring diffose iofihratian of erlla dmlUr to fining the 
blood qacei. 

The motcokifa, submucoaa and nmeosa ibov hihltzatian of 
eodotheUal crih and diffoe acattord gimpa of miatsci^^ 
blood spaces. The mocosa and, b places, the sthencoM srt 
and gsnfreSOd 

SimmtTj — Primary baningwrratopsBadotbdfciacfiplepic 
flcaone of oplfB Ii»i4fng to olcmtko and Mcemdary retiuperi- 
tonesJ absccti foimstian and partial obatroctiaeL 

Fccsl fi«tnU — prafl {ntEStDie. 

Thrcanbopykphlehitic bamaes of Htict 

No e ia l at ce of matsstases. 
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t»«E tie two poadie*, and do tendency toward the conatiictlon 
■* lecn b the fint picture. At this time and fubseqaently the 
patimt has remained well "rid shows a continued and gratifying 
gab b wel^t and strength. She suffers diitre* only when she 
a indiscrete b her diet A study of the gastric chemistry was 
badrashlo before operatioD and was refused by the patient at 
a later period. 




*3^ JOES SPEESE 

Pottop«r*ttT« CooTE*.— The p«tlent »tood tte opentko 
tad wia in Jiiiprisingly gcx>d cooditkia the foDowini; d»7 J 
wis there »ny rttoscE or vcdlting od the foiiith dej 
ftoob amUmed tome dui blood tad tbcietftcr were Bflr 
For the fim twenty four booit DOthlnjt wtt fhtn by me 
mterwdjTOioppJyi^frifficicntfiafcl. After the fiat twrnty- 
honn tmtH tmouna of wtter ind other were gtven, 
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anve wttt tmiy yeiii history of 4 cym tlnnooi or intennittcot 
type. Many ulcers had completdy hcalfd« letTing a hard icar 
■which In the pi o cea s of yean had drawn to Itaelf the adjacent 
areas of gastric waD ao as to produce the contractiDn. Many 
had olccTt, tome with cxtenslTe adbeaiont to liver 

pancreas, and even the anterior abdominal walL In view of the 
cunent opinion that malignant diacaae of the atomtch Is grafted 
on a rtimntf nicer fotmdatkn, tba of 50 withcnt a single 
maHgnant case does not aopport It, although the HiBctir had 
lasted msny yean in some paticnta. 

'Ihomas bdieves no set opentton can b« advocated for this 
conditiocL the operative proccduics can cmly be determined after 
the abdcanen is opened and the stcanach carefully easmlned. 
In the seilea he employed gtatiopUsty combined 'with pos- 
terior gaatro-enterostcmy to the distal pocch on accOTCat of 
pylooc coQStiktioii. Gasuogastroatomy ■was atiifactory In 15 
caaea of large poochea with a narrow and fibrous ccoatoctiotL 

Posterior gastio-aiteioctctiny pesfoaned on the pf r i rlm il 
FMMch was done in 14 cases, when the sac was snail and bfgji op. 

When the pooches were equal fan tlae and the ccmstcicticm 
extensive, with pyiodc ctenocis in addition, dooble postetkic 
gutro-enterostcotiy was dons In 7 caso. 

In compUcated casea, which woe few In mnnber anterior 
gastro-enterostotny gastrodnodcoostiany combined anterior and 
posterior gastro-enLerostamy »nd partial gastrectomy were 
oaccasaiy Tbcae varkros types of operathm show the neces- 
sity lor thorou^ examination to meet the conditions ariifaig in 
this very serious deforming condltian. 

The end results indicate that no paiticular type of operation 
had much to do with the final oatcome provid ed a free flow 
had been, established from the stomach. The majority of pa 
tieati wme entirely rellevtd and the re co veries utonUhIng In a 
great many almost hopeless cases In persons reduced to eitraoc 
cmacialkin throu^ long years of suffering 
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the duodemnn does not occur imks Kptic hifectir Tn of the bran 
tikes phcc. 

Ihe chcrfco of opoatfan {> a matter dependent npoQ the 
p a t h olo gy £oand and to a oertam crtait, opoo the mruti rinn a/ 

thtfpetfcoL GaatrogaatTOtomf with pood»(rf equal rfie,prt 

KJted an easier and qiui±er opeia tla n a«l poitapa ittenJed 
^th leaa i h nrk, an important condderadcc £a ca* 00 
accomit of the state of marked nudnutntfcii, Fortraatci) the 
FO^odc nicer teemed to be healed «nd did cot catne ttoub, 
otherwlao a poatcriof gaatTO-ateroatixav to the <Srtal pooch 
woold have been necaaaiy Even Uda additkmal pnocednre 
aeened mexpedieiit in thia case and was reaerved for a Mconduj 
operation tf lymptom* of pykmc itenoan developed. The fan- 
provement up to fifteen montha after opentfon, bowrvTi hu 
been aodi that further cpeatlon hu ncpt been deemed Dece*- 
au;^ ood woold seem to conobonte our jodgToat in metdsf 
the ImGadonj only in thb case. We axe aware, of cooisCi of 
the dinger of pykmc ulcer partkolady as to tiw dmekpoieat of 
mibgoaney and hm adrlKd ondul otaemtkai of the pa 
tiest upendskn of diet, etc., by her famOy pli>alQan. In order 
to awertain the appeanuice of any future trouble in Iti early 
ftagea. 

In atndying the notes of 50 axaeaitive cases of hoor-ghut 
stocnadi sohjected to c^natkin Thonu (Bdthh Joumal of 
S ujjo y 1921 ii, 37) ™kf« a nrarber of otsemtienH which 
are moat fnte t F« < t ny and mstmetfve and to which I tMnk ae 
can aQnde with profit 

He focmd that only 4 of hb cues oenured In a omen. The 
most noted feature was the long duimtfco of ijmptotnj before 
snrgfcal aid had been resorted to with the exception of 3 pa 
dents whewe symptocas had lasted only one, two ad three 
years raspecthTly AO the others had compklced of gutrfc 
trouble for periods -aryfngfmni fiie t thirty >-ears the » -eraffe 
bring nine yean and most of the mffereo had been under med 
leal treatment IntermittenUy IhioughouL 

The cute hemoirbagic ■aifety of gastric ulcer nrefj leads 
to thb deformity but rather the chronic ukrr cn the le'‘«' 



BLOOD TRARSFUSICXf W A OF SECC H^DARY AJ ^E- 
HIA ASSOCIATED VITH FIBROHA OF THE UTERUS 
AND SEPSIS 

Ttrr pattest Is lAowii to demoQitnte tbfi pranpt aitd beoe- 
firtil nsolt of tmtsfoskm is s of Kcontisjy snrrnft molt 
ioj frocn BKOOTihi^i& doo to s fibroid tmncn of the steros tsd 
W-grmde pdvlc fnfecttoo foOowing the app Bcitinn of Tvfium. 

I biiefiy sQade to tbo gynecologic cxioditloo fat whkb 
tte pitlest entered the boipltmi December P 1P20 She it 
forty-Qoe yeui of Age married asd the mother of 3 chQdien. 
Her chief contpUfnt b mcnonh**la which Hm been absent coa- 
domms foe the put fire weeks. 

EamisAtkm showed a fibroid stems, sod for this cocdjtkui 
radian wu applied on Decasber 31st FoBowing the appUa 
tkn the patlmt had a severe reaetws her tsnperatiiTe wu ele 
vated and ranged from lOO" to 102* F for a period of four 
we^ In sdrHtion to thb there wu gtauralixcd pefvk tender 
ness on vaginal examination. The tesdcxnesa gradoaUy Hk - 
appcaicd, but there stQl persisted sntfl February 20 1921 a 
tbfly elevation of temperature, 99* to lOO* F The patient 
feeb tatbcT weak, sU^t exertkm out of bed ca using exacerbatlona 
of paiu. Bbxxl era ml nation, February 1 1921 2fl00fl00 red 
hiood-ceDs, hmoflohln 46 per cent there bu been no letpotoc 
to bypodecmlc injections of iron, although the menonhagia hu 
ceased. 

Tnuafosioci of 500 c.c of blood wu given on February 26th, 
the dtrate method being used. This wu foDcpwed by a iH^t 
reaction. The blood count the follcrwlng day wu 4X>S0,000 red 
hlood-ceDs 60 per cent bemogjobfa and 8250 widte blood- 
ctEa. There wu a \TTy marked iiu pren'oncnt in the gcMxal 
cooe fi tioo whidi manifested Itadf three days after trmsfosfcn. 
The a bd o min a l pain ww slight and the patient fdt decidedly 
belter The afgwtite I mp r o ve d and the wu able to be out of 
bed a week later without the feeHng of laadtude whfch wu 



blood transfusion in a case of seconda ry AK H- 

HIA ASSOCIATED VITH FIBROHA OF THE UTERUS 
AND SEPSIS 

Thi pfttitait a itLcnm to danoortrate tlie prompt aod bene- 
fidsl nnlt q{ tmtsfnikA In & <•—0 of Ka3i>dar7 roolt 

from Tnwtn4Tg;t« (fa® to a fibroid tnnior of the otena, aod 
Jtw-gride pelvic in fert^r^p foflowtm the application of radnntL 
I ■I'*!! briefly aDndo to the gynecologic condition for wHch 
riie patient entered the boipital December 9 1920 She it 
fcety-one yean of age married and the mother of 3 chfldien. 
Her ddef rwopiimt b mawnhagia, which haa been ahnoat con- 
foe the peat five wedu. 

Eanfinarion ihowed c fibroid oterna, and lor this condltko 
a dn aa was applied on December 31it. Following the tf^hca 
rion the patiextt bad a severe reaction, ber texoperatare was eie> 
vtted and ranged from 100® to 102® F foe a period of four 
ve^a. In adrStfoD to thb theec was gcneraUxed pchde tender 
nea on va^nal *rr»Tnin«rinn. The tenderness gradnaHy db* 
•ipeared, but there itill peiileted ontll February 20 1921 a 
daily elevatian of temperature 99® to 100® F The patient 
feeb rather weak, all^t ei er ti oo oot of bed ranring ezacerbatkes 
of pain. Blood examlnatlocL, February 1 1921 3 000/XIO red 
hlood-celb, betoo^oldn 46 per cent, there has been no reaponae 
fo hypodemilc inlectioci of bon, although the mcnonhagla Ims 

ceased. 

Trarafnilan o< 500 c-c. of blood was given on February 26th 
the dtiate inctbod being med. Thb was foBcrred by a lE^t 
reaction The blood csjunt the folVowlng day was 4^180^00 red 
hl«>d-ceJb 60 p>er cenL hmo^bln, and 8250 whlta blood 
cdb. There was a very marked Imp rc r v e m ent In the general 
ttajdltkm winch manifested Itself three days after tT»n«fTTTlnq 
The abdominal pain was iUgfat and the patient £dt decidedly 
better The appetite Imp ro v e d and she was able to be out of 
bed a week later without the feeling of lasdtnde wUch was 
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praent prerioialy Two wtds after the tnnsfowoti, ■ Lm ihe 
wis dfschar^ed from the hoqxtal, the bt»d ooont ihcwtd 

4,250 000 red hlood*celh aitd 75 per cnt, bamgkiUn. 'The pa- 
tient • ctMufition wma quite Mdafactorr in the coold be Bp 
^hoDt without dhcooifort or bccammg tired. The fcrei 
*hich had penbted for a period of ifa vreka, became 
ooe week after the tramforioa aixi u rtmafned. 

DiKonloiL — ^Tbe caae u thown with the idea of 
the herwfirf i l effect! of trarnfaitoo for a ctodltloc of Icpw-fiade 
infection and aecondar^ ■twmU The pe f MC pcntnaitii in thh 
matance waa undoohtedl}’ fi ght/^ up by the appheatioo of l a jhim . 
The anrTnta was Kcondiry to the fibrrfd Qtatu lU rooltinf 
menorriiagia. 

The iadtcatioca for tianifnrioo are now well estabSriwd, the 
Tadoos m ct b odi need an perfected fitan the trdmiol pofot of 
Tiew ontD the apentidn it attended with Ihtk or no daji^ 

It aee mi t me that in frmdntnrn of low-fnde *epab and the 
ewnadary anemk foOowing tramhake bu z»t bem aed u 
(cnenHy ai lu benefidai rendu wuraDt ‘Hd* hu been to is 
Bi> own practice and I find that tranahtiian before asd after 
operation in many caiee of thk type ha r prodocrd roults which 
lead me to snpioy tramfotloo more and cocae frrqaeuly 

Chofea of Method. — \ou are f«wit1tar with the coot^o^nsT 
bcfn( waged at preient between whofe blood txamfcaiQo and the 
dtiate method I be□r^*e both methods hare thdr use and that 
the sargeoQ (fedde bi each oae whether thoc h any coe- 
tiaiodjcatkm to th ose of tba dtrate method. As experience 
has been gained in tranifiulaa we have found that certain 
advanced forms of ■Ticmta or other blood dyscrasia! with an 
fTiii-iiiri y low blood count gire marked rewctloo to the tntrodoc 
tioo of dtiate and m auefa caaea we prefer direct iramfurien. In 
the acut «Twnt«m foQowing beroorrhage and in the secoodan 
of mQd degree with or wilhewt tej^ the cititl 
method has been perfectly aatisfactor> and has not resulted in 
anv harmful reactiotifc It most be admitted, bowever In ou 
own practfce the tendency b t do fewer transfieJaw in the 
dtnte method and to otflise direct liansfasioer> by the Lngtr 
method which we iwefer 
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SUBPECTORAL ABSCESS 

Thi pa rtm t la a ciioted min, twenty nine yean of 
Three wedu tgo ha t e ce l v ed a iBsM lierralitni oo the doemm of 
the kft finger A formed oo the woond and the patfent 
forgot ihoyt It until one week ago when be besan to fed pain 
ntniilog up bfs arm ivtrii-wf some tesdannM and iwdEng in 
bk left bretit He p Mit e d off the acab and fenmd a Bttle pts 
under it For a day or so he fdt better then be waa tand with 
•erere nn Afr the left breait and arm At times be would 
fed cbdly and at nlgbt he bad dreoching vwtata. 

On adtnkaktn to tbe PRsbyterian Hoapltil in tbe lervice of 
Dr John H Jopioti any attempt to move tbe left aim waa very 
ptinfuL The entire upper left pectnra] region bulged and wai 
tender no fioctuatloci could be detected. The aiiTIa was not 
afiected except (or edema of tbe raperfida] tihsuea, which was 
mirhed along tbe entire lateral border of tbe pectaralk major 
The night before opcratkin the te m p cia tgre reached 103 4 F 
and tbe patient gave tbe impreadon of aevere t oxemi a, 

Under gas and ox>’geu ■■nestheaia an Inriikin wai made Just 
external to tbe margin of the pectorafis major evacuating an 
abacta dtuated in tbe sobpectoral apace. The pra was creamy 
b ppeaiance and cncststcDCy and about 150 cc b amcmnL 
Here aho waa a ma» of bflammatory tlMue cvitbntly coo 
sbtbg of (used lympb-nodes and Infiltrated ffltnUr ^ 

portloD of tbk was cl os e d. Ooibg was free The cavity was 

packed althpUbgiuseforbemostasis and drainage. Be^nnbg 

on the third di> tbe picking was removed pWiTn-i^T bebg afi 
out on the ►lith <la> Tbe Cartel-Dakb treatment of tbe bfected 

M3 
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civlty w» inititirted The general ccaHtiori of tie pabeDt hid 
rejponded at once, and on the teximth day after c^xratian tie 
tenperatnre became ooemal and remafntd to. The nbpectoal 
oivity rapldJy became ohbtcnted bj grauoiatkm and 
Iraving a rather deep auperfinnl wwmd. Tiro iredu aita 
c^jcratian the boctnia] cdudI oi the wm^r frwa the wound 
dMchaige ihtrwed oiil> 2 cocci to SO ofl-immnaioo fiddi aal 
coltmri yielded a few acattered njfcaiia of itaphyioccocL Under 



Flf. L2D — 5mt>t km w an tatfioitd to nwnale lobfactmt b m* 
Tt* knrtr aad a* jintafail co tW bonbr a/ tlia litirijm tmrt ot tSa 

F ^ iif o «.W»a aadEWn t» th«» Tayoo Kate ‘■mSaOrd 

gu and oaygni aoeatheila again the aiJn cdfa a ere pared and 
the wound miacci ppoaed by on-end mattnsa futnres of silfc 
worm-gat the deep pcatkni of the entore entlrdy cndrcCnt the 
wound, the a up erhcial oc retarnlDg loop merely catching the npa 
of the w v nnd to inairre ahln approniBatKC There »aa acme 
dbchaige of wound aeoetkio, but ne%'er am locaJ or geoeraJ 
fr tiW faa of infcctloTi, and in ten da>a the wound waa acfidlv 
healed. 



StjbpIcTOSAL abscess 





*4^ DAltON B. vrtirfm 

Httlc tttcntkm to tlia woondi, which were Dot dnp, ud tbte 
dtyi later he plowed and quead mamtre. Two dayi after tib 
he fdt pain in hii left chat. Tliere waa do Iq the «rm «Twt 
the hand a wT7?fd to hiTe bcalexl. Tie next daj* he caQcd hb 
phyildan. Dr Ciuwe, who found hit tanpciaturt 104 F Tie 
left pectcnl re^on waa iwolles and tender and to painful wia 
lootkxi of the arm that the cawfitlco aimnlated pnrit yrk Tie 
putleotiefaaed to go to a hoqdtaf and waa kept coder otwerratka 
for ekren daji at hh faotne. Fortunately be did not bcaaaeaeptk 
and Ua general cnndltkKi actually fa&prmTd. When I nw him 
and operated at thb time, tba mbpectoraj apace waa a boge 
abacoB anty The axilla bad hrerrne tmJred acroodarily 
The akin waa fMn, red, and flcctoating at tereral pofnta over the 
itemal attachment! of the pectorafit ma^ The thaccM wu 
free}} I n rlwH at the lateral margin of the pettocaQi and through* 
and-thm^ tnbe drainage carried to the mesial and npedor 
•apecta of the mnade. Recormry with fall fusetke took plM in 
foor monthai Coltm ahowed the atrrptococroa. 

A ae qj o d caae e iunejin i il a wteoas of £ft} fi^'e yeara cf age 
who petnt.Tl ha finger with a aafety-pb whOe a child 

(kk with ccailet fem There waa no local reaetko lo far u 
the ccroId recall, nor did the ana sweB bat cm the foorth day 
the began to have pain in the pectoral xeglcc cm the aante ride, 
and lapidty detrlcped a huge painfol awriHng benath the 
pectocaHi major Sjatonk aymptoma were aeveie. Tie 
abscesi waa opened foor da>a bter by free indtioa tioog the 
oater Trarg ln of thc mesde, and amcOoratiem of f>'mptmi3 and 
r ecOTTTy lapidty took place- The infecting oiganiun ata thc 
atieptococcm. 

Tie remaining case waa that of man twentj -three jeao 
of age, whole hktoi} Tid condition were more difficult to inter 
pret- Sc%Tial mcmthi pnericmily while In the army he had 
recri ed ■nrit jptwwt ioocnlallona In the left arm H feit rick 
the Tm waa aoce bat thfi paaed off Three weeks later 
a fTT»an ahKCM ffrom hh deicr^ptkm apfarently a fonmcle oe 
pojtule of the akin) appeared In the axilla and waa epened 
bealmg place pranpU} and willwit loddent Staoe 
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week* after tbl* he ooticed a lUght >o ren e «s In the left pectoral 
rc^on and thought it waa a little •woDen. Abcmt thi* time he 
wts Kputend oct, aTvl befog anxious to take op his chdliao work 
^ did no taofe mention the condition to the eraminet 
who after a brief examination attached no Importance to It. 
However after his discharge the aweHing and dbeomfort In 
creased. He consulted his physidan, who aent him to an eminent 
torgron. Ihe latter diagnosed cold abscess and advised a small 
IneWon at the outer border of the pcctoralls, which was done 
by the physidan, evacuating a considcTable imoont of rather 
thill ^-eflcrwah pus. The sareHmg dindnlihed greatly but dis- 
charge coDtiiraed I taw him six weeks later and found that 
there was a large ikrngh In riie cavity which Interfered materially 
with drainage. This was removed, and In the comae of a few 
weeks the lirms efosed. H o w ev er whhln a moclh two small 
aubrntaneoua "bK^****^ appeared at the sternal margin jnst 
bdow the fternaj davicolar harder and a few days later there 
▼as a rapid reappearance of the sshpectfinl coOedloo, Under 
general amthesU the absceaa was evacuated and found to 
run beneath the moacle to the dte of the two small subcataneens 
aba cea a ea . Indiion here showed s inu ses pcaietnting the 
Intercostai muscies in the hist and sccood interspaces. It was 
dear that there was retrcatemal mppmatioci. The sternal 
end of the second cartilage was tesooved and a cavity SBed with 
soft gtanaktkin tissue was corded and parked. Ihe sob- 
pectoral abacesi now efoaed and remained so but in order to 
rocoplete the core it was oecesaaiy later to raaove the central 
portkm of the sternum aimoat to the i‘T>»HnTTn fa order to on 
corer a sopparating sums which lay In the antetlar mediastinum 
Immedlateiy behind the itermnn. After this was done healhig 
a IS rapid and campiete, Bacteriologlc hxvestlgatkci of this 
case was incondnslvc because the abactst had been opened 
several weeks before coming under my obser-wtion, Anfiffertiit 

times the streptococcus and Staphykjcoccui albus and aureus 
acre ^eco^TTed. The slow devdopment of the coodilion and 
relam-ei\ afebrile course suggested a tnbetculoQi condition 
but guinea pig inoculations were negative and i ray stnd> of 
the che^t sboaed no recogniiable tuberculous proem. 
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Almcwt nothing hu been inltten within the lut few j-can 
^ooccming mbpectonJ abtccM, and few text-bocfa or ijitam 
of turgoy e\Tn mentioo the condition. Rlesntn fa 1913 (N 1 
lied. JouTt a, 658-6(50) leports 2 inH <-»n» attendcn 
to the luddcn onset and iciTrity of the rrr^fWm In 1900 
(Anta" Jonr iled. ScL Ntnembcr 1900) reported 3 
c*** and cdJected 23 from the Uteratme which dH not, bow 
rv'cr fndode all the caaea pa^'loQsJj' reported. 3Iort of the 
cases were fnnn French aonma, and fa the dap before eadj 
and thorough ruigny was the rule the mortaHty was Mfh. 
iltaaer notes the two cfioical raiialkaB (1) tl* aente cr 
phlegmonous (2) chronic or cold abscess. In some cases 
tramnatfam appears to play a part, and it is probable that a 
tahpectaral hmatoma ina\ at be infected by way of the 
blood-atream. In the cast majonty erf fasts acts the Weetioo 
reaches the mtpect cal qmce tbroogh the Ijinphalka fraoi a 
fora artnated either eopnfidilly or deepjj anjwhere althfai 
the lymphatic drainage area. It is nSdnt that woe of the 
etas reported fa the btentore are instinces of eapyesu 
aecesrititk Muaaer was impresaed with the freqneocy orf 
tiansmisaicin of InfectioQ froen the plenra eftber by eztmsloa 
with endent groa vmoes of aanimmicatioo or by tymphatk 
triTTirnlsakni withotrt nich evidence. (Dne case reported showed 
a ccmDectlati with an ahan*— of the anterior joedlasthnnn very 
rimtlT t rhflt reported herewith, ilore accurate means of 
dlngnnah aitd eacGer res ort to surgery has greatly diminished 
the faTffng into groop. Nowadays the coodltioc is 
most often doe to l ymjAiric metastasis from the upper ertremit} 
or occajlocally from the tissoes of the abooider or breast. AJ- 
thoogh not ccanmoQ the enndiUon is important becaose of its 
dangcioos nstare, and the fact that its nmnosl location tend-> 
to delay recognttkoi and pproprlate Irrstmcnt Wtlk the 
tenninatfcm fa the hers reported was fortinute this is by 

no the hiTsiiable role, and the danger fa t ksit two of 

was greatly Incressed by delj> in reporting to tree 
into the Infected area 

Tlwre is described an nteropectorJ groop of 
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lying bcneith the lower border of the pcctoralli major anterior 
to the thoracic artery at the lc\‘d of the aeccawi and third 
interccatal spacd. Beknr thU level In the foorth and fifth 
intercoatal ipacei in rdatlcFn to the long thoradc artery are 
Kane tlm a found K^'eTal «gnal1 Dodci known aa the Infero 
pectoral group. It ii etay to aeo that infeettons derived from 
the thoradc cavity or deeper atnictnres of the adjoining cheat 
wall would be likely to locaiiae in tbeae deep nodea. Of courae 
intrathoradc infection rarely penetiata the parieto, the pleura 
anally mmriHrHng an impaaabic barrier Just aa the parietal 
peritooeom fryifir^ ha contained Infective proceaaea until 
actual olceratloQ affiHds on outlet. On the other hand, it la a 
m a tt er of every-day obaervatlon that lymphatic infectioni of 
the upper extremity are arrtaled at Icait temporarily by the 
aztOaiy nodea. It leema probable in the caM of enbpectocal 
abacea endottly derived from a primary focua on the upper 
eriionlty without involvement of the ajUla that an ana tom Ic 
aboonnaHty of the iymphatks exiaU aapaable to the fie 
^ositly ohaerved abDocmalhlea of the blood vaacnlar lyitem. 
Such an anangement ia lilffW-ult to demona&ate but It is al«o dii 
ficolt to account for the pheocaneuuu on any other bada. More 
attmtioo ia now hi-lng ghm to the r6le of the lymphatics In 
the propagation of infection, espedahy In connection with tix 
etiology of anch cooditioiti aa ebokeyadtis and pancreatitis 
and a mote acenrate knowiedge of the coDsdtutioD and behavior 
of these ttru ctur ea in infectioo b destined to infiocnct greatly 
our ideas of the pathogmoia of many Infcctise dbordeis. 

The treatment of aobpectoral abscess b snnuned up in early 
and efficient drainage and the e m jdoyment of our modem re- 
sourcea in the handHng of infcctiao as llliBtrated by the finrt 
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SDiGlCAL LESIONS OF THE DLNAR NERVE AT THE 
ELBOW 

j S o pgfcj>lPoikkiao<UWtN<n< tSbovExpoanittoTrasM. 
Direct or Indireet inn»timrtw Cue* V ri«ty of CtiaHiTe Tr*ira»i 
iliwW Srndnaae Dwinn^ Srraptxxm Md Sits* tn E>rUil ni» 
trsdof tb* Dhsjdstid Sytsbuna i tba Lr* ol CwAwlsr* fsMmt, 
Vuktlaei la Cours* sd Diaenbatkai Ulsaf N«rvc that Uiflit Ulv 
iMd Timei ri'rt Ulaar ParalTtb Tnattorat SbouW Be Openiire 
tfaa Foot Methnrfc ei Opeattooi RatUar of PoROferUn Rntoratlon 
of Fmeuoa BUkcopfrr 

Uxim otbs aerve* of the body— eritb the exceptloD cd the 
otemil popHteti where it wiDds ajound the neck of the fibula — 
the ulnar nerve in Iti groove behind the tetenuJ q^kondyie b 
peoillufy ex po wr d to trauma direct os indirect, which uaualiy 
■oon or late gim rise to aensory and motor dutnrhancea in the 
ohm territory of the hand whose etiology — especially in the 
Indirect tratnua — u often at first ^anire otjacurc. 

Caa* L Elbow Fraetztre FoDowwd by Cemprasdon Neorttfs 
of Ulnar Iterre — 0 R male aged forty-two ateamfittei on 
December 15 1919 fdl In ahlpyaid a ditlance of 28 feet, laiyflng 
on palm of right hand, ^irainlng wrbt anH ahouider tnjnrfng 
right elbow He was taken to a boaphal where, four days later 
the fractured bead of the right radius was resected. Wc fir*t 
saw him about a rear (December 29 1920) after the aeddent, 
at which time he aUted that there was no itiength in the right 
elbow that It was very painful and that be could not bend rt 
on accemnt of the pain. 

Pkmcai Ex arf«/u-» (Tlecaiiber 29 1920) —Little and ring 
fingers of right band are cold there is dtmW.lifj aemition In 
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tboc fingen there ia tO^t ttrophj of the bjpothenat 
Onr ittentian now being directed to the ^berw ire (oea^ thse 
exqvuUt lenJtrnea aint ik tiljtar nmt in iu cocoe in the 
oUamo- qTKJi i id yltr groore, with Hi-faitf fiTKng -fn of the 
The jotnt iDotiora ^ u were gooch bet the sQghteit degree of 



rif lU. — Filler (m ol freov« hr mkmr wn« fm tyamtfc oMra-trtArWH 

W (md of radna- 

fUrtra^ ermed intone piin In the ulnar ntfre. Skltfrwn (TTf 
123 ) revemla traomitic o*teo-«rthrfti», with filB ag-hi of the 

olem«H:pftrt)dJe*r groerre. There i», too crepftitfao on lami- 

ment of the JoinL 

The vaa hnmcdlateljr made of aenprcidoo neunti* 
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of the plnar nerve foUowing elbow Injury the pttient wai 
tdriwi to nbmlt to operatioii, the prnpoee of whkh would be 
to rdeue the nerve from the prreMore In Iti grocr\'c and transfer 
it to 1 podtion before the internal cpicondyle t good prognoab 



124 — Uknr ptrn by 6brvas bud, vk^ It vu 

poilvd by prtiifnmtiaa (nai U» isdcdylaf boec. 

ts to the rrtief Inm pain and as to icc w ci> of function of the 
nlmr nave wai jKth. 

O^enlUn (January 10 IMl)— Local anwitWn Lxiktn 
along ccnine of ulnar nen^ In the olecrano-epitnxhlcar groove. 
Ulnar nervx cipoeed and found ootnpieaacd by a fibrous 
(Fig 1241 against whli* it was podied by proliferation froen 
the uodeif>-inE bone Tbe nerve was released and transferred 
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to a pcaitjon before the mtemal qaandylc where it wia pfcced 
upon the deep brachial jjjd retaloed by fntmhif the 

dhided fuper^ faaoa oTwJt (J% 125) Immwfijtdr tie 
P^timt coold flex ha foieaim 2 inches more thun before open 
ticm, and with mttch less pitn. Dry dressing applied wriit pnt 



Fig. 12} — T*^! II PI I'ls ti in'iiss T rn fn — t nf rfl — fiieid ■pos *«P 
■ad ntskird hj wnrlf iHiH'l fsrflrVJ luda nv ^ 


P*sUpertikt \»ia {J^Bsary lltb) — Patiait states that 
patn in dbow disappeared imwttdMtdi after o pera t kn and that 
for the fim thnii since the Injury he couU tooch hh forehead 
with the fingers. The Uttle and ring finge r s, howwef are stlD 
numb. 
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Jttnmary 20<lk — Stitchei reinoved hefiUtig ptr primam 
throojfaooL 

Uvfi IIH (two moothi after opentlou) Tendniic*! ovtr 
nlmr nervt do loogcr pme&t. The numbnea* it now coo- 
fiaed to the finger tlpt, whidi are “tore." With the aim aMucted 
the patient b oerw able to touch the top of hb head. Rotntkm 
of the radial a Incretted In range. The patient feeli that the 
der.tiiaty >t^ Ve^Ving m doing him good. Insomnia hat 
»hoDy (flappeared. 

Jnt l7Ut (about fiN*® montha after operetlan) The ulnar 
itsre where traoipcaed b palpable and freely morable frein 
dde to tide beneath iHn aikd tat, abowing iu compiete freedom 
fraa tnaion. In the Uttle finger epkrlllc leniadnn fa absent, 
hut protopathlc fa preaent Skiagram reveafa bone proliferation 
*bout cieennon and cDroaaid apparently limiting fl eilo n to 
fast beyond a Girth of tnn U hidba teat than on 

side prth of foteann 1 baa. 

OdtUr lOtk (nine mantla alter operation) Patient feeb be 
fa impToring to rapidly that be wHl ht aUe to resume hb trade 
of tteanafitUr early in the new year (This wonJd be about one 
after the opciatioti, which fa apprtmmatrfv the time aerre 
f’™otlan fa fully r e ator e d after opera rim bi the aTCxage caie.) 

Caae n. Elbow Laceratian Followed by Cot apr a ta lon Nm> 
rhb o< Ulnar Herro — A. "lalw, aged tixteea, cord wodter 
at work m the cording room anflered laceraticai of the 
ri^tdbowon June 2, 1918 the wound was treated by a bandage 
*ione. The patient atates that directly after the injury the Uttle 
ud ting fingcB felt immb aod that he waa unable to eattend 
^beae fingers. When first acen by os (April 8 1919) about ten 
“*itla after the accident, the patknt ennapbined of partial an- 
**ri*iU o< right hand with partial loos of power in tame and 
*tated that there has been no Improrcment since the tfro * of the 

aaideot. 


Pkyriwl £njmaatf«i (April 8 1919) — ^Analgesia of little 
finger ulnai tide ol ring fitt grr and adjacent palmar and dorrel 
**t*cts of right hand. Proxlinal phibni of Utde finger hyper 
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pTabn ga of nine fingen fiend Hjpothoair endnetw ind 
dfiml mtnaBcod ipice^^-fodncHiig of ^^»TTn^^ — 

withffed, Enmlnad^ of tbe right elbow ibowi tn frrefnlirij 
diTnlir d rntrfT of ikia betweec olecruum tip Intenstl tpf* 
condyie, md over the point of the dhow t ptuTI lUn Tit-er the 
■iic of the httle fingrr-iieB. TIiot li do rign of hone infory or 

Tbe dbgDceb vu lude of ckatridai ccaaprasktn nenrilh cf 
the nlur nenx, doe to ui cdd Wmted vccsd of the dbov 
OpcTxtlaD wu adrbed end prognorit vu made u in Cue I. 

O^eratfew CApdl 9 1919) — ^Locnl anestlvria. Semfionai In- 
ddaa — convex outwmni — made over internal cmJ yte tatrriuij 
4 Incfaia in length. Thb paued thiocgb healthy 

anterior to acar-timie area bdcnr it terminated oppoiite lovrr 
ensue of efbow Tndrine (fivided ikh and half of of 

fat beneath itin, the deep porrion of Cat bring alkrrrd to mnain 
attached to deep faicit cor eriag ctigho of ^or cnade* of 
forearm. Flap rierated and tnnied tinrtrd eap o ahi g IntemaJ 
e pl co o d y le, olecntoon and pIpt amr groove bttemi. Cba 
tTtfhl titans wu found bindliig nerve don in Iti g r oove . Just 
abore the cicatricial area — 1 a. Joat above the intesialeplci'ndyie 
— tlu nhiar nerve waj the scat of a i^fodle-shiped Dcurtana, 
which wu coriosed in a drfnJte capanle. The nerve wu frwd 
at upper angle of wonod by dividing pet u o m a capanle and 
hering latter and also at lower aagie, where It dhappous 
between heads of carpi ntnari s I xt ween thew two points 
Uk nerve wu released froni comprcsslag scar rimw*- Tbe nme 
htfT appaimtly not been divided at the ti m e of the Injury fwt 
w tw-n ideaaed to be in cooUmjJty u ooTmaJ nefve- 

fibo- tfasne — altboogfa of lessened diameter — except at rite of 
nearoma. TTk u c iv ib wu drawn fotward aUhont fem i nn to 
before the intornal coodyle Tbe deep lajcr of fit wu now 
reflected from r Jrh area, begl trolng t tic border of the cmdiie 
the DOVc wu then uadwiefaed between this fat layer and the 
deep thf ( t b) cr wu tacked dow n in place again aroond 

the margin of tbe fntenul cood)lc nsfng faifeii opted nrf rn of 
\o. 00 plain gnt Slio edge* pjwwd bv cootlnooch fine sfll 
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wDcn-jat wtore. No drtlnagc. Dry gaiue droRluf Wri*t 
taqHKlcd In tBng 

?ei9>«roif*e NeU — Tbe vtiy next day After opoAtioo tJae 
pedmt lUted fe rfmg wu letnmlng to tbe ohar nde of tlie 
rin^ finder ird m time went on not only were eplciitlc ind proto- 
petHc lOBitioai completely retlored bnt power gredially 
tetuiueil to tbe nnwll muAclei of the mppUed the olnAr 
nerre. 



^ IM. — Uio^ wrc BBUrkirtj aad cotniiTMed etmlaat frodile* 

by fnfmeot bocD mtiwl tjicttiAjim (Payr) 


b A Uije VAilcty of tnomatn that may eventuate in 
•'^Tflcal Deorilii of tbe ulnar nerre. The prmoce of a lopim 
°*dykr ptucesa may taSdently lidtate tbe nerw to prodiKe 
•yraptona and dgu. Tbe occaaknal receipt o< a afanple direct 
®*t’sion of the nerve has led the laity to coin the term crasy 
but tbe effect of a canturioc or qwain mav be more 
by Its ding to tbe foEmatkn of an arthropathj throuiJi 
th* sequence of hematoma and oateopbyte pcodocthjm Tbe 
“^Tve In In groorve may be subjected to sox toaioo loDowliig a 
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Ucmtkm, etc. and a icar auj e\Tn Hft tfae nerve ont erf 
It! groove. Fra c t ur e of almcst *ji\ portion of the dbo» nay 
affect the nerve directly or lodlrectlj 'ITna, Parr reporti a 
fttcturo erf the interna] cpicoDdyle with diifrfaccinent of the 
fragment to the anterior aurlice of the trochlea, the fragment 



Ht m 



carrying with it the ulnar nerve and cooprmlng It op« the 
trrxhka (Flga. 126 - 128 ) If the frapamt 1* emplaced 
fracture of tie intmial eplcoiid>i* nu) eventuate In ulnar 
onmUs In the lanie wwv a cmluslco <k»M by »car ll»ne « 
fonnatfcn. Fracture of the eitemaJ ojodyic (urually In 
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blimey) remlting In cubitus vtlgns and thl« In tum ev’tntnaJly 
fai ulnir Dc ori tB trocn stretcbing ot the ntnar nerve b the meeb- 
tnbin described by ilcmcbet in 7 cases (Tig 129) althcnjgji the 
neorltb nmaHy tnanlfestcd iwH long alter the in)nrv-“twaity 
and even fifty years, (CL cervical ribs.) Dlacondylar fracture 
erf tbe humems, epipbyical sepaiatlan of the kwer end of tbe 
btter Incture of the olecranon, and hixatioc of tbe eibow have 



129 — Dafnia Ute tnuHB o{ diar oam upoD tW 

WdcT erf tka efeoasaa In th* Jef wMk> ot cobitiB IcDnbx 

erf tie exterml coodri* (Moodirt). 

*1^ been reported as causes of aniglcal ulnar neuiitb as ha\'e 
defoimltles foflowmg infections arthritis. Tbe writer recafla 
^ of a loaaDotbrt en^nccT who des'^oped a mOd ulnar 
opunti* from leurfng upon the right elbow while at hb post of 
*bitj And finally there are the direct injuries such as iiraaed 
•tab and gunshot woondi inNTil -ing tbe nmT at tl* bend of 
tbe elbow 



p o ariLLESJf jt 


t6o 

The dkipiodi of «ar|fc»l nenritb ol the oMii aem doe to 
ooe of the tbcrvihmaitlQoed leriom »t the dbcnr wiE probahij 
be midfi £a mort cuei by wtoHng from effect to came / i 
attcntloo 'rin be attneted by the mccre or lets ireD-dcceloped 
grift tad then pby-dal and r ny cnmlnaUoci of tie dbew 
win be made for a «car or bony leafcm. The aaminermnit bear 
In rnfad ho wever the tnumatk iwuftia of the nerve tn 
the hand n*allln|5 from repeated amtnskra to the lnpollM»r 
eminence, each ai ocam In indmtxial workm (oopenter*, 
dj-cra, ca l i co printen, aboemahen, etc.) cerrical rO) Deuritb 
dbeaae of the ocntial nen-oua a>aten) and the occaskoal MlcctKe 
iociBatfan m tie aerve of chroofc ifmAnBon, chronic 

lead-pahociog, and Enfectkan dtieaKa, luch as miicfa 

The aymptama and dgaa loa) be few and njld, erpedah} In 
tie evfy actjp; or (here nia> be a weff-maiied gnft with trophic 
dtftiubancea. StucGes of tbeoharrMoptoin-caDpiatudeopon 
•oldlm injured io tbe ^orid War ha\t shed morh light opoo 
thb aobject let oi select one of these studio and see If it does 
not faeffhate an underrtanding of thh complex. 

Bfjenoe and MonsoQ pieseoted befeet the Jane 3 1915 
meeting of the Sco^ti de JveBnrfogie of Parli a rrpert upon 
2 pahents wbo acre afflicted aith partial kainm of tbe ulnar 
Dcrre from injury of the Derre jurt above the ulnar groove 
In the first tbero was invoiveraest of the Inner part of tbe 
nerre in tiw Kcood omprafka of the outer surface at the 
same levd. Refermce to tie acawopanj'fng evcellcnt dfagrams 
wfU show at glance the dUIcmit effects of tboe diwodated 
lesoos (Tigs. J30 J3J) Tbe beai'j shading indicates ccanpJet 
Lt* of tiTYurinn or of musde power* while partbl lew ctn 
spfcuous kaaes arc shown by l^ter shacQnc and Upfdng 
PicT L — Diwoefated po^'sls of the ulnar oene from iwiiet 
Interraptjcai of the (nm-r thhd ol the nerve just above tbe ulnar 
groove. Predominanar of dbtatbuicta In tie seosoo ihen — 
entaneous (Fig 130 d) cwaeom (Fig 130 c) rtlcolar (Pg 
130,/) — io ll*® hj-potbenar eminence (Fig 130 e) and in the 
Intmasei erf tbe last ^lacea. Slight grif oMu/e (Fig 130 
j » OperstKO reveaW defect in the loner third of the 
LiL<i II I ifcin of the nerve. 








FV UL — Fodiofi n Cur 11 «f MTrrar uhI Upudb frvrDl ror 
ftftar iajcB^ «. AtudB ot bud at i*«( t. aaxnua flraaa ^ 

‘■[odOtt ud rkctne astractiitfy ml be iM^ha i, [.■■i.i'ii •taBl>bt> 
bocTTKMlbaiiTx/ tom iLurtgly 

flcXDr caipl ofaurk. ot the tnocr &ben of tbc Urtor tn] of 
the iddoctof of the tbimb (Tlj IJl <) P»i»jT*k of the Inttf 
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ond, mon nuitcd in those c4 the ikit spaces th«n of the Ust 
spaces. PsrsJjia of the musdcs of the bypothcnir emlnencr 
Initiiion of the mpcrfiasl anterior oiUncoos braoch of the 
hypothoui enlneice (Fig 131 J) Integrity of the dotsal 
olnar bimch (Fig 131 d) Slight irriutlon of the medUn. 
Inipdred bony semlbfllty of the phalanges of the ring and little 
finger espediHy the terminal phalam of the Utter (Fig 131 e) 
Absenco of [rijt aibitcU (Fig 131 <j b) Opeiatloo by Goaset 
revealed oatcr inrfacc of nlnar nerve compressed by dense scar 
thsoe. 

These 2 cases show that the dhtributkm of the disturbances, 
cc their predominance In different lerritcnie* — cutaneons trnia- 
oihr oe oaMOOi — varies ai the leskin inwahTs the Internal por 
tJon of the nlnar nerve hi the arm or its ertcmal portko 
ud lUo the abaence of grifft eubtiaU in the case in irhicb the 
Woo InTolred the erternal portkni of the nlnar nerve and Its 
cdsteoa in the case In «hkh the lerion invcilwd the intetnal 
P’^riicsL As to the different effects prefaced when the ulnar 
has been, tnjintd tbov^ or below the elbow the foEowtng 
‘hafles have be® made by thiooaU and verified bj Mm in 50 
cases. 

Ihicoiti states that — aa so frequently happens in penpheral 
nerves — cnhital paralyais” Is a mUture of contracture and of 
P^^alyifs. Thus, if the ulnar nave is dWderi in the arm, i * 
•hove the origin of the upper bnuiches to the flexor carpi ulnaris 
*nd two inner belUes of the flexor profundus these mgsdes ait 
P*relyjed whQe if it fa dhided in the fortaim, i e below the 
of these branches, these same miadea famnediatelv con 
In the Utter case there Is seen the cHnical pictuit shown 
^ Fig 133 16 flexion f the tecoiri pb^tanT ©f the little ami 
ring fingers by contrartion of the flexor profuratus (inner heads) 
*®d bj cootiactkm of the flexor carpi ulnaris, flexjoo of the 
fifth and secondarily of the fourth inetacaipals, and rotation 
cf the ulnai border of the band upon the radial border paral^ifa 
c^lhc other hand, in ■ohts the Intercwsd, the two Inner 
hcmbiicali and the h^pothcnai musdes and the adductor of 
the thumb and its short flexor are the seat of paresis. To tN»ai» 



F'V U2. -StKlia el ■>« •• fn/ Cron nUJ wr^m b; DsrwU 
5 Hifb bitaa Mtmar airiv — tmofSadoo t,uracn( — licjt oCpfia if 
7 «od t, late fte btev albov — iMla] rote d gn/r- telacUn *i bid* 
ud rtac fafD* •ddortn ei vtex. bte f -*i ader lb* fiotct 

a( {ntea*l (yaCnr •tranSai to S u> 7 ifa Vgrte d dU vwt* 
nnal * hi c nijp brt* Inm b terr tcmm — r*iua] p»mJ ot (n/ brUe 
ugiTmttm f mrd Id; nn b>»il a*5 nd b — nl>*Jr*TEdafr7/r- 

ctiitmy dltjrt* Ducnrti apiiiia tie tend tiie law of fbtevcTwv 
and »UtA tbe ontnctiins f Uk flexor carx^ nlnarii 
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ta Ofifiaaitkia kh tadc* 


*nd irtrv pTofondtiJ per*bt In nnturaJ •l«p disappear 
* gewra] aaathclic, to return irhco ll« patient awakent, 


n 
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U — StpJi*« (J Macs «• grif (rao nU wi rrr b) Dacoti 
oa of alav a«rTV-~ficBtf of Stika 0,BXMaiS — Uax of nttMa I 
■iea jat bakiv dboa^-oUal ptnod of grfft: ibWctioa of UtJt 
cyan addantoB of ia^x. UA toda cbc ta^ 

t fr m i mmi fibahT¥ accn'dH( to S to i abdoctn of Cnc larU 
■ 'orilJiTt bdo* ia lovrr taraarai — acba] pcnod of fny (t«U* 
ftmmt; Id; bjb« kxad a» 3 cari 6 — rrml af pif 


Ducorti tppUet the term ‘the Urn o( «at/r«rirra 
ani fUtes the cootrsctnm f the floor caipt nJrtuii 
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latiace It my cron the dboir before Imtead of behind the 
btemil efdcoadyk, in which cue it would probably escape the 
fatfurie* to which we ha\-o referred. Again, Forrefter Brown 
ctaerved in the Ednibnigh War Hospital several cases w h ere 
the median nerve sappUed all the iotiinsic tmisdet of the hand 
thengh not the whole nlnwr ikin area one cue wu seen where 
■*« of the median nrasdea were snpphed by the ulnar though 
•pin not Its «Hn dfstcfbatioiL These cases are impossible to 
with certainty before operation, and they are liable to 
he reported m mpid recoveries, nnlesa they are early and cart 
fnDy enmlned after operation. 

Adson refers to this aa p i ogrcjahr nbiir paialyals, 

stating it b a Hmtral condition which haa long been lecog 
bled, but has rarely been treated surgically and that It hu 
^*01 diagnosed u progressive moscalar atrophy and u a fonn 
of mtacnlar dystrophy The lesun 1$ tmh ptogieislve in con 
foemlty whh the underlying cause pennanent core, there 
fore is only to be expected u tha result of operative trestmoiL 
^ osriy cues great ia p e ov e xu ent follows rest, but relapse 
place when the padat resumes the use of the bmb 
As to trMtment, when the signs of in te rference with the 
^®icrions of the nerve are not ccmplete (bacctnplete drvisioQ) 
nieani nrait be taken to remedy the deforauty and 10 prevent 
infuricBi pressure upon and irdtalloo of the nerve. When 
ll* rigns of faterferenoe with the fundktts of the nerve hare 
•ririnceri to the estahikhment of the reaction of degeneiaPon 
(Sherrm) when at operation tests with the electric eidtor 
ttarsdic current) do not show the pt lscd cc of Qving «Tnn« 
tie da ms g ed portkw of the nerre (scar ncurooia) must be 
towned, and the Tftnmtr continuity must be restored. 

Among the operative measoics anpkrved to cure surgical 
*'ouriti» of the ulnar nerve at the elbow the caihest wu proh- 
•Wy simple UbcratiDti of the u a ie from the pr cMure In the 
ss practised by Potherat in 1897 but thn can in no way 
^“•otntly refleve the tatskn to which the nerve is subjected. 
^''^JTTtnce may also be antlc^ted after the second method 
“*®by deepening of the nlnar groove as carried out by 
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dktppear Iimncdtttcjy liter hjcctfac of 1 or 2 cx. of ilcoW 
into the aimr dctvc at ti» d!oar gnxrve. 

The dasilc formala of ttaaory dattnbojjca of the n>TT«T 
nervT it HmJutkii of anertheala to the httfc to the bater 
half of the ring finger aikd the inner bonier of the tj ftr 
as the wrist The lymptans and rfgm of leaku of the 
noTB hare thdr marfmiTm at the border of the h«Twt tad 
of the forearm and dtmtnhK pngrewely fitan the fifth to the 
lecood fisgeia, from the fifth to the second metacarpais, aad 
from the inner to the ooler boeder of the forwrm, HMi 'i 4 nn» 

5 to 2. \ uomotor and trephic datorbancef are pr F > <*nt, 

alto Tarying in intemhj fnun "5 to 2 acretim of iweat and 
growth of nalla are fotpesded in complete lesions, bat Increased 
in the incomplete, bypertifcliaai* kentoalt, and desqoamadon 
of akm decrease from S to 2 atn^jljy of the intETcaad fa late 
and pragresfve hegfas fn the finrth fiifenpace and fa ahnjt 
man pronmmeed there (FI 9 . 132 133) oatraportcb afects in 
the the tEifleo p n at phnlangB and metacaipak, the 

fif«tfi‘rfTWj imdfntm ClmelfOQD, »w^dlnn»T Qg EaafBOXD tUd lonr 
extremity of the radfos, bat >Tiy rapidly all the bcees become 
rarefied and the proij a t fa more niaried In the ep^yaes As 
to the articolatkins, anesthesia loMihes not only the finger 
joints, tmt also the wtfatjefot, and at tinwa the metacaipo' 
phalangeal }cfntx arc painful to presaom 

In certain caas there fa ponpfaigdd enptkn with okrrxtkc 
of tiw tUn and there may be amte edema of the sobcatanecas 
r>TTnUr tfaaue wfakh Mougcot designates aa false phlegmon. 

The eh-etdr raictiaiis ahould be detennined fn eiery case, 
not only to find out the extent to which the nerve fa UixtJved 
but after treatment. In order to estimaie the tmpeovemtnt 
These dectric reactloes have fenerally been emitted bat Neri 
has recently (1919) reported lO cases of ohm ncurllb devekp- 
ing as late as fifty years after lojarv to dbow saatalaed to 
/f,atKwt In whkh the electric as wdJ a> phyxlcal raminatioos 
are gJrau in delafl. 

There are certain \-arfatbas in the coarse nd dfatrfbciioo 
cf the nlnar dcttc that ahooM be home in mind. In the first 
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ViTicn by any of thoe methods the undivided ulnar nerve 
has been released from the to wh»cb It has been sub- 

jected there h often a sorpriifn^ rapid return of function erf 
the omre Mnaatkm reappearing vltUn tbc first few days after 
c^aatiaiL The motor return la slower and when the nerve 
bu bcci severely damaged compfetc restoration of function 
may be dekjTd a >Tai or more. 
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ScngoMK m 1898 by GaDkmmln and Milly md bv Sbeam, 
the last i ddin g to h ruectuo of the Dearama in tlil* proccdnrt 
rccamaace may take piact from the irritated pekatrom lepro- 
daefng bone or from adhmrra aiiiiiig between the dertoded 
bone and the nerva. 

Tie third m e thod It the ooc of fn tfjc ma^oefty of 

caees and annristi of f i ectii g the nhiar nerve frtan Ita groove 
and tian^xrinj it m fmat of the interoaJ epkondrie, where 
its bed k eatab/ahed either bet auoj the mpcr^dal and deep 
faarfat or beneath the nnnda method was practised by 
Rcfoz, BastianeiH Lederc Murphy Cortk, and others, and fa 
ihiiple and aatfafactory In caciylng out this pnxmiuie It fa 
the writer^ piactiae to dn-lde the sopn&ial fasefa akog the 
inner harder of the burps tmrtoa, cfiacet It btm the deep 
fascii toward the internal epieendyie, place the tranepoied 
olntr nerve between t and the deep fiurfa, and then eicae the 
Indrion m the eopezhdal faada the adranta^ at this ores 
the technic in whi^ ele^atkn of the scpehoal ftsda is begaii 
at the tntiw ml epicQadj'ie and carried hteral}} fa obviona By 
tUs third method, afao lengthcnlnf <i the ztma fa obtafiwd 
in case end-to^od nture b neon— ry to arcore the greatest 
owhiCty it fa iir tiq' to dead the Iprkinn safiaeotly far 
to free the noro well above and at the pamt where it j^erret 
the Internal intamoKoiar *ptuin and when freeing it bekw 
from the heads of tlw carpi ulnaris ha branch to this 

moscie anH to the tnnfT heads of the flrtca profundns dJjitonmi 
should be dfaaected away from the main trunk Cor a cocsider 
bio H>Tt«TM-e upward, as mgECSted bj Naffrigo" until this 
iznportant bzandi if of aoffident length to take its course tinwgh 
the ulnar groove, ev at thou^ the main trunk fa pisced in (root 
of the epicondyie. 

The foarth method was enipla>ed ir, Moochet in cases of 
tmsian of the "tnr ner\e in fracture of the ertemaJ ccodjle 
with cuUtui valgus deformftv here scpiaccmh-iar ccuef/onn 
osteotemy of the bumerus was performed to correct the dc 
foTudty no effort bang made to capow the ulnar nerve dot 
rvoi to touch it. 



CITOTHTED FRACTURE OF RADIUS AND ULNAj INLAY 
BCWE-GRAPTS 

Samimry nhi*ritiT« Cmw Cg tiu n cH * — S* ri »l> cto fy uJth AIb«* 

Te<^sk ud Albr* Ekctrfc Took M WHmsm AmAlyds f 1300 Booe- 
tnftkni TUp iiwiiin nf ll[n[itiT iPUmwrfnHary U«tl'oii EWBcrfty o< 
Ottdainf Uakra hi Fr puui oo^thp MxfcOe or Lo*tr Third cd tbo RpcQiM 
or Ula Ap^lmbiBty ol the lotwDtduIWry GiVft hi Rntorioj Upfv 
?crtfea of llomerm. 

CtM L — J P TTialA ftgcd twenty-tevai, Unner on October 
30 1920 w*J atUcied by a boll sdcI tbiowii upon the greund, 
rtce ivm g m injnry to the right foreann that tnmed out to be a 
tiffiple traettue of krwer thW of redha arid utoa. He waa taken 
bi a nearby hrspital where, <a December 29 1920 at open 
operatwn, the overlapping of the fmgiwrrta waa ovtrean* 
ud the enda wer« freahexied and held b> atguU Nccs-ucdoo 
naulted and the padeot vaa refemd to the writer on Alaich 
29 1921 — ftre nwith* tfter Injurv 

Pkyti^ai exoariaebew of ri^t (oreanD revealed in its l ower 
thhd a deformity with conveiity at ulnar border and flaU 
^ motloc at a point about 2 iociiea above wmt Joint Skia 
tnm (Fig ISI) abowed ncm-uBlan of both bema with alight 
angular deformity there was rotation o( the proximal end of 
bie ladioa, and caHos was more rvUest in relaticm with the 
olna fragment coda- 

Optniim (April 1 1921) — Ether Through the omal 
iprttlm;i the fragment ends wow ezpoaed and found the scat 
of paeudarthrosb they were trimmed and squared and the 
rotation of the upper fragment of the ladhjs was corrected In 
rriatkaahip aritb the lower Uaing the Albee technic booe 
grafts were obtained from the right inserted into gutters 
made in the fragments, and retained with kangaroo ti-ruW,« 
etudrcilDg boat and grafE Care was taken to gh-c the grafts 
plentj o4 length the distal ends were driven well Into the can- 
edkra tissue of the <firtal fragments, and booe aumhs were 

»7 




UNUmiED FRACTURE OF RADIUS AND DIUAi INLAY 
BONE-GRAFTS 

Stmmdry lEu^Crcttrc Cms Commeot* — fiidrfjrtofy Remits vlth AIbn 
Techs* ud AIbn Bttlj ' k Toeis k] Anslysis d UW Boc»- 

tctldnfi Dkeusdoa ot klarpby lunmlmlWiy Uetbodi EHScaky d 
Ohtxmhtt Unloa hi Fnctiresof ths lUdtOecr Loser Third d tbs Rufiis 
a Ulaii Apd^^dBty d the IctrmfMdnllsry Grmft b Rescarisc 
Pertloo td Httmenis. 

C«* L — J P iged twenty^evm, fanner oo October 

30 1920 snu attacked by a buD and thrown upon the ground 
receiving an injury to the right foreann that tprr^d cot to be a 
cimple fracture of Lower third of nuUua ax^ ulna. He wai taken 
to a nearby hoapltal where on December 29 1920 at open 
operatkn the orqiapptng of the fragment* wai overcome 
and the «T i d* were frahcE^ and beVl b> catgut. Ncm-nsSmi 
renhed, and the patient wu referred to the ardter on ^larch 
29 1921 — five mfmths after Injury 

Pkyacal enmnailtn of right forearm nrerakd In ita kiwer 
third a deformity with coo *eilty at olnar border and flail 
Uko modon at a point about 2 Inchea above wrlat Joint Skia 
gram CFlg 134) ahowed noo-unkm of both bema with lUght 
angular defonnlt> there wai rotatko of the peoafanal end of 
the ladhis and caiha was more evident In relation with tic 
nbis fragment enda. 

Oftrallfn (AprQ 1 1921) — -Ether Tbmugb the nn.i 
hyfriom the fragment end* were eapeaed and found the >!■«♦ 
of paeodaxthroah they were trimnwid and tquarc<h and the 
rotatioo of the upper fragment of the radha wa* carrccted in 
r ri a t l omhip with the lower Uemg the Albee technic bone- 
graft* were obtained from the right tibfa, Inicrted Into guttna 
made in the fragroenta, and retained whh kangaroo tendom 
tndidtot halt uid p.IL Cue na Ulm to |he the paju 
[Jeotj o( leosth the datel end. wete drieen weh bto the cn- 
ceUon. ttane ol the dntel tiegmenu, ukI bone enuahe -eeie 

*7 
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(fiitdhitfd about tbe coda of tbe fracture In/roeuia tp #rt jb 
fudhidual f<jd of orteogmaW. Tba deep tfamo were aj^rod- 
nuted wfth catfot, aad the akfn fndtfam «re cfoaed with the 
ame autetiL Ihy gao* drtwfaij' Plajter-cf Parii mppwL 
Before tbe patient came oat of etber the finjeo were pawhdy 
typcrflciEd on account of the iHght ttlffne» in tie Mter- 
pinduigcal Joints that waa noted at U* time of phjafcal exaeBi- 
nation. 

Fgi/»perxi(kt A atet — AprO 4lh, three da>a after opctiUon. 
ooo-barteritf eckma of fingers and op to lower naTjfr 
of ptiater caae, eaaed by nkilng latter 



AprD Blh, Qoe week after operation wound reactioo pp**' 
enily atcrik 

May 16th, six ireeka and four daja after eperadou, piutar 
of Parti aisl dresaing rerotTved there la firm mdoo betwees 
the ffagiTJCDU. U^t jTJCca board drmfajg appfled sod »kb 
para taken- Skiagram (Fig tJ5) reyeal* mdoa with IngmenU 
in ttjtmal rriathw^Wp. Tbe pnaeure ot the eodrehag 

ksngaroo teraloDi has cauacd atnphy niefa moat pronoonced 
at interoneoai border of radios fragments, tbowfng the preactur 
tn the bciM of a rarefyfog feactfc*. ilaaaage requested 

Jooe Utb two and coe-half roonllH after egrratfan. union 
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finn. Rotitlon of ndin* good UmlUitloti of motion In wriit 
Jcfat, whidi ■»!* p m ent prrv’ioui to of>er»tioci itfll exat* but, 
tcgetbc ’witb fingc m o 'v oi \tnts, U disappeftring with, massage 
and me. gVfn i rfTI lUgfatly gkMy and edematoua. 

June 23th, thiw months after opoatlcm, motloni atflJ itcadfly 
fnotaifatg in range. Swelling gradoally nibsldlng. 

July 28th, four monthi after opeaUcm, padeot writm 1 
am wo Ahtg now atvt am getting along very niceij 

November lat, icveii monlha after c^JeraUoUi poticnt la 
at^adSly wnr^ t ng at hit occopatkai aa a laitoci with gradually 
htcreasfng atrength in rl^t foreaim and band 



Fla U5 ■— t*gtf ppvnchv ifcmfitm riwnna uwmx obLtUwd by loWy boae> 



Ca»© IL — T il male aged twenty -eight, itructmal Iron 
worher on Mardi 1 1921 fcD 20 feet landing on fiiat floor with 
right forearm bdiind him recriving an injury that turned out 
to be a fhnple fracture of radfaa and ulna bdow the middle 
He was taken to a nearby hospital, where the fnetare waa Kt 
and ^dinted- Vokm not resulting alter two mootha an c^Mra 
tioo waa perfonned the nature of which b not known bat 
probably combted In catgut Vlrlng of the fragmenta. Non- 
ttnkm of the radina resulted and the paUeut waa referred to me 
on July 27 1921 — ahnost fire moctha after the Injury 

Fkrric I mm nattffn of right forearm meab about a haad- 
brendth abme the wrbt Joint » coocavity of the radial border 

TOl 1 — t 
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•oiatloo of coottmiitj uid pretcnatm*! moHUty of ite 
and Qon-rotatioo of upper -with lortr fra pnwit ot htter TV 
nlna jmt above thii le\'e} prcaati a tUffiit oonrcdty toinid 
the Inner border but union b firm artH position aatlrfictocy 
Skiagram (Fig 136) »bcnn tnnamae fractoie of ulna 4J iocba 
*lwve fti rtylofei proceM tmfted fti good poahioo with stroog 
embcathlng caHna rtin e\dilenl and tnnsiTiie fracture of the 
radhu 3^ fa ac h ea abort Ita caipal arbcnlar mrfact with noo- 
unloD irregular patdtet of calhn aj-ipT nn TTurfnn of nxmded 
nj^jcr end of lower fragment toward nhw and profeohlc union 
with tame, and lotatian of upper fragment in itbdon aith 



k 


Fi( IM — 4*rtQpmrK ttkfrvB ibi7«li>( onard trwTon of nJa- Tla 

•tea Etwdea •• mhal ■> pnd pcsJtjM 

loaer there U at no place end t<«nd contact the lower end of 
the upper fragroent Uet lateral to the npp^ end of the tomer 
fragment, and tlwe b tOgfal o ■cnridlng ailh itrippuis of 
penoiteum 

O^eraiin (Jnl) 2B 1921) —Ether Through the owia] b 
the radhn tragmeoli were eapoaed, libauied and iqaared 
There waa a pacodartbrtwb and the upper end of the loaer 
fragmfflt waa firm!) united to the ulna. The malrotatloo of the 
npper fragToeot ww corrected. \ Uait^ilant wa» cut from the 
ngiit tN«, iowrted Int grom-ea made m the IragmeoU and 
retained b> kangaroo teodona. Bone cnmiha dhlribilcd boat 
end. of fragmenU. Peep itaue* pprorbiuted allh catgut 
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lUn tnrkWi doted with »*m<» niaterUL Dry gaoxe dressiiis 
Plttter-of Ftib lupport. 

Posieftroim Noits — ^July29th d*> after operatJoiL Thumb 
hiyrmfrig JO irreH (total end of plaiter caac trimmed away 

Aojort 4tli, one weA after opcratioa, patient Bcnt home. 
Slk^ram (fig 137) reveala good alinonent of fragments. 

Sqrtanber ISth, aeren weeka after operation amall atltch 
abacm peeaenL Apparent bony muon. Yuctai boards applied. 

October 21at, three months after operation radial rotato 



137 —PoWop^rcthr «kk(r*ai tbiTvlst Islay boca ti 'sft ts bAi «kli 

rmpnrved «hmwit oi iwilv £i>(iaat«. 

well and through a large arc Wrbt jemt motfon limited but 
grtata- than before operatWi. 

De cem ber 28th, fiw montha after operation, akitgrarQ re 
N'ealft firm cod to-cod anion of ratfina {raguenU, bat apparent 
osteoporoola of the graft, the upper porticin o< whkh has become 
sprung from lU gnxnw the graft srfll be removed as h forma a 
bulky projection lateral to the radios, while the puipoae for 
whfch It aw Inserted has been acemptohed. 

In bone-grift work we get our best rmlu with the on 
modified Albee technic oring the original method of faiUy and 
the AIbce clectrfc tools. ilcWniitms {Atnait ,f Sttrtrry 
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*76 

Septemba- 1921 74 28S) from tn tnifyrii of *11 
reported m the Htcatnre, tofcthcr with the naolti obtiincd 
from * g imUrmr a tr e hu drawn the fcilowinj condcnJoiB. 

From 1390 bane-graftlDgi be foond 

L Hat there were 82J per cent, of weema with 17J5 
per emt of ftlhir r^ 

2. In the order of loccmei 

(а) Ulth boDe-pc^ 95.8 per ctmL wrre mcceMfol. 

(б) With the o at e u petkalea] rrwthod (Ddefoilere) 87J 

per cmL were foctExsfnL 

(e) Wfti the eikd-to~CDd method (without fnlayfn^ SLS 

per cenL were nnxmfuL 

(d) T\1lh the inlij method 80.9 per ctnL were mcemfuL 

(*) TVxth the intrmojeddlfti) method (llujpbj) 76.6 per 

cent, were mccenfuL 

(f) TVtCh the ombfa c d fatrtandoQarp (tt one ead) and 

the inky (at the other) 60 per cat vm ntcceiifaL 

3 The presoce or ahaence of perloateum leets* to exert no 
Influence on the kkccm of bone-frafts. 

4 Soppmcatlan ocanred fai 121 cases, or 8 pet cat 32 per 
cent of thcK fucccedoi 

5 The cQndmkiQ b reached that the moat fucceatfnj method 
of bone-giaflfnf b by the oateoperioatraJ method which b as 
appficable to laifc ti to amall ban> dcfecti. 

6. The cause of man} nan-mcTeaws b due t defectfre 
hnmfthfn n tirmi ot to uoihx cuTtiiboevt of Ju [huatlon Fitm 
four to liz month* hnmobfUiatkn b oidlDarD} required for ctan 
pfete nceexa 

7 There fa mfficknt c%'ldaice to prove that the moat effectual 
treatment of noo-anicn of fraetores b bone-gia/llnj 

8. Ihe cames of falhirea of bone.jralllBga, inmnuriied, are 

(а) Improper method of grafting. 

(б) SuppuratkaL 

( ) Tiwwrffktenf tmm ohflliatiQn Of oTer too abort a period 
of tnoc. 

Fnetore and cSslocatlon of the grafu. 

(a) Atrephy of the coda of the bone to be grafled. 
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9 The mtninednlUry method of grafting tbould be dl*- 
cudoi 

10 Doplte t tew opinincu to the cootari hoac-gnSthgt 
ibonld Dot be petfonned in infected fields. 

Mnrphy wu a itrtmg ad-rocate of the IntramedaHaiy 
nKtbod of booc-gnithig a diagram of bis method will be fcrond 
in llniphj^B Clinics, Augoat, 1916 674 F!g 137 He wiita 
“Fiihiits of rmion in frtctrrres of the middle or lower third of 
the tadins or nlna are the most difficult in which to obtain 
uninn folkrwmg a tran^dant, excepting aplastic coadltiom of 
the lower end of the tfhia and fibula.'’ In asojunction with 
IfcTVnUana statbtks showing the amaner percentage of sue 
cesKs obtained by the intramedullary method, it is our opinion 
that this method is baaed upon fake anatcamc pramses, for 
the EDednlltry cavity h reamed out and the unpcirtant endosteal 
CCDs are destroyed while the graft is Dot inserted ao that entre- 
•poodlng liyen contact (peiiosteom to periasteum, etc.) 
u AIbce Boggesta Partkoiaiiy In the case of the radios and 
olu, the botMs are maJI, the IntrameduBary grafts cannot be 
much liiger than a matdaock, and it Is a brunt Impcwble to 
insert them fn one bone after the other In the case of rea to ra 
don of the upper portion of the humerus after lose by resection, 
etc. the mtrameduIUr^ graft has been found by us to act 
admirably 




COHHINirrED FRACTURE OF HEAD OF RADIUSt RE 
SHCnOH OF HEAD 

j } n iiitftIJ t* Op«ntlan Onsiruta — Otaemttoo* B ia ni 

UpOD Starfy <A Tke«t Fnctorai “WUdn* Teaderoe* Often th« 
oily SI%K of TrwXwn of Head or Ntck Roortioo of ITead SlicniW Be 
Mere Frequtttly Performed La Thw* T cctin l c of Aenidlnf I> 

■tebffiCy o( CervwaL Stamp. 

R- G UALE, aged tyeentj rtro poetry deiin oa Julj 17 
IMl fen off a wagon on to the atictt, ttrOdag upon ri^t elbow 
Ee went to •. ho^tal, when be was treated by ImmotJUtndoQ 
sAd later mama^ and modoD for a period of three tud cat- 
half Tnonrta. TTw koprovesnent oot beng latislactory he was 
referred to the writer by an Intereated party on Novonber 3 
1«1 

Phyileal exandnattai of the ngbt elbow revealed 50 per 
caiL restncxloQ of rotatkrn of radnu. leDdoneM over bead of 
latter and locomplete eatesukn. The pip was weak motion 
at wrist Jciiiit normaL Skdapama (Flga 158 139) showed com* 
tnlnated fracture of rarfiui head with anterior (fispUenoent 
of fngiDcitB In the profile view there is a vuggcition of bony 
filling in of the olecraiuQ fona, against whkh the cdcciaiun 
tip Impinges, accounting for the Incomplete exteaiiotL In 
view of tbeae findings we frit that the restricted rotation o{ the 
Tadms was doe to roechanlnl block from impinging of a deformed 
poTtko of the ciroimferesce of the bead aplnst the lower edge 
of the lesser sigmoid fossa, aod that the otrvioos pcocedore 
therefore was rtsooral of thk mediankal block by imecting 
the bead, ronoving at the same time the detached and dli- 
piaced fragments 

Opatation (^ovembcT 4 1921)— Ether m 

dxkm 2 inches loo, or-er tadlohnmeral Joint dbrlding »ttn_ 
mbcutaneoui tiasoes and capsole of Joint sjmoria escaped 
freel> Otblcnkr Ugamenl pnihcd downward onffl neck of 



p o gnrxEajj ja. 


a&o 

™dhu WM npo^ed. nw ptncd aronud wci. ol ruEni 
ck»e to bead, md booe divided at thii Icvd, Fnm^n.rim, ^ 

tbe head thcrired tlat the kijfr tod doaer of the two iBUa^ 

dapfactd frapoeiitt wta adbcnait to tl» head tod came ewty 
*ltli it Karch wit thcjrfuf D made Xor the jmjlW »Tvi Ui 



fif Ug,-~Cotmmm>acrd tnct^n oi rmdMM bnd Fnct m 

dat» frafiDent, wbki wt» found in front of the opmth-e held 
jytfig M jatm t (Gfbtty embedded In the inoer bAtr of the 
anterior capanle of the ettww-jolnt The fnament «m renxrvTd 
the wourri irai do^ the mbcntenetwi ti**w* befai 
*fT*radniated »ith catpit and the O-in edee* with dlkwom- 



cojnmroTED ruAcruM of hzab of radiub aoi 

JoL No dninige- Dry dmiiig No qiUnt. Elbow 

in «Hng 

Po*toper*tiT« Note*. — Novembtt 12th oght dayt after 
opoation, ttltcbe* re m o v e d — heallof fer prtman^ Patient 
adnied to practice the “acrew-diivcr" mo v ed enta. 

December 2Bth, two riwr.*lta after opctmdon, rotatian of 
ndini practically reitorcd to the normal range. It i* not thorr^t 
that the hmltatfam of atemian from oleciancin fona block wQJ 
interfere with the patient t occupotlan aa a grocery clerk. 


Fw Ua — CoatottBuUd Crsctis* ol lailjs brad Premia rtw 

Tbc fpeamcn of the radius bead wba rrerntn^ after opera 
lion ahorred a Nrrtical fracture in adcOtlon to the two frag 
menti of comrnlnatiocL The drcumference of the l»d Instead 
of being imooth, was Irregular so that it could not articulate 
pT op cri> arlth the leaser sigmoid fossa. 

In a stody of 299 fractnrea made by os In 1913 (International 
Qm Ua . VoL n 23d Series) there were 54 fractures of tl* radius 
alooc of which 5 In xihrd the opper end. Of iVk 5 2 were 
of the head aiad 3 of the neck, of which one showed, fa additk* 
a nnafl ch^ separated from the anterior lip of the h^d One 
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pttfmt hid zao fvcffln^ zio ccrfayioaiii, ind do aqmntkn of 
the be«l from the ihift — merely p*ln cm the icrew-diiTer more- 
ment aod definite localized tend a n m cnTT the neck. Sber 
that time we bare aeen many cases with fust as few licQs, tad 
many have been dkgooeed dlnkally by the localized “wincini;” 
tendeTDCai alooe — a ttgn that always Justifi o the takhif of a 
skiagrauL We have also fooul when the bead or neck of the 
ndhzs has been fractared by dhect viaieoce that the external 
epicood^'le k apt to be chipped by the nme battma- 

We bebo’e that In of fnctine with prokmjcd dis- 
aUEty the head of the ndhu thonld always be resected to 
ran re the tDCcbaiiical InteifcRDCB with rotation of the shaft, 
roatoperative InstahlDty of the cervical ftnmp can be prevented 
by prtaervmi the orbienkr Bgamemt by poshing it ditaHy 
a^ then nxaarbig the bead at Its faortim with the neck, 
the result iwfag a locf cervical stamp gi^iped by the ertknUr 
Ugamsit 



DJ^ UNlii iU FRACTURE OF TRANSVERSE PRO CESS OF 
fifth UTHBAR VERTEBRA WITH MASS IVE CALLUSi 
ablation of distal fraosent with callus 

•'■■■uj Hktary ot Opmtkn Cw um r nt * — Importuc* ol RoatiM 
I Vtm 'c* ol Bai^ AdnaOft* cJ da BocLcy Dkpbncin 

Qtuloo ol S onawfa t t *Boulj Cut 

W IL UALX, aged laborer on ilay 21 1921 wa« 

jammed between a ladder and paddle cd tnb cm which he w« 
■*wkfn^ receivtnj an Injury to tbe back- About four months 
kter the pa dent was tefcTTwi by the Reictet of the CoDipesaa 
hm Board to Dr A S Roaa, Snrfeoci of the New Jersey Re- 
hahOftadon Commkskon, ratnA»T> Choic, for examioadon 
frecn whose rqwn I quote find that this man U vety tender 
ewer the fourth and fifth Ipmlw Teitebna. It hurts bhe to 
stoop and then tesuiDe the erect poat nre- Skiagram (Fig 140) 
*howi that tbe traosverae procoa of the right fifth Imnbar 
vertdjim has been injured and caDns has been thrown out to 
*och an extent that apporenlly It has united with the crest of 
the Qhini. This picture doabtla explains the patient's puln 
cat mpticin. 1 would ad -tse (nm tbe x ray that an indsKUt 
be made and this mass ol caOus rtiDOTcd. There was also 
preasore Dcurltis of the fifth himbar nrrre, the patient coni' 
plaining of shooting jiains along ha path, which kept bim awake 
at nl^t 'Through Dr Rosa tbe padent was referred bv bit 
enpioyer to the writer for opentioD 

Opaiatioa (October 22 1921) — Ether Inverted goblet 
shaped Indsloc <nxi right ffiac emt, the cup of tbe goblet 
following the cur\-e of the crest, and tbe item upward 

a short distance along the outer border of the erector spine 
Skin ftrpcrficfal and himbar bsde divided erector sphi* 
reflected from flhim and saCTo-ffiac groore and elmwted toward 
ttldlinc untD the caDos mass was encoantered. TUs caflus 
s>s 
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m » w freed fnra the luii mirwftng joft dwe*, tny 

from the iEoin, tod r micu c d logethct with the dfatal trigment 
of the fmtuJcd t/iotrezK pmcem. Aj cood u the ww 
chiieled {rom the {Earn tt, -wm found to be iooK the th»eDCe 
of A proxfnttl bocj ettachmcnt proving the noemoloii of the 
fracture. The erector tpfojc wm* now repficed Twf the hnnhar 
ftida wo Kitured over it with cntgut SuperbcfaJ foda dc»ed 



with catjat, and akin edge* ppo^ with »iIk»onn-*ut. N 
draiaagr Iby gatm drcsiog 

Poatopandra IToUa. — October 23<l, the da) after c^cra 
tfc« patient Mato that when be came oct of ether he Botfced 
the »boo ting paita leere fooe- 

October 29th, opc week after opentloeu Mhcbo rtnwred 
Uourrf healed f«r Patient feeh rawi ^eiie^■ed. 

Deetmher Idth eight we^ after qDeiatioii. the paliefl' 
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itata th«t tJnce the operatlan he hee been able to ileep tcroDdly 
at idgfat, and that he no longer hoi the ibooting nerre pains. 
There b ttHl a Bttle ftiSness Ungeiing in the bach but the 
padat iecls able to return to hh laboring work. 

Doctor Rota, thronj^ vbote hands thonaasds oi cotnpcmn 
bOD cues pwM anmialij teOs me that vithin the last >'ear 
he hu iHtcd oat about 15 cases of fractnra of one of the procesEcs 
of a rertebm, and that most of these cases had prr v ’toosly been 
treated for ‘Tumbago ” Ho uses the s ray nratlndy In all back, 
ccmplalnti and the Bockey diaphragm of the greatest aid 
In (dearly dffining a lesloa of thla type. (See also Potter Amer 
J(mr Romtgcnol Fefamary 1921 8 61 ) 

A case in tome respects shnnar to the above was reported 
by klagousocL and Gralter (Intcmatkaial Qinlcs, VoL II, 
Sena 30) under the dtle Lower laimbar Injury with CaPos 
Fcamatloii. This throng a fall frtan a height ^berge J y 

traomatited the art^olar facet# hi the lower husbar iphw 
at tlie aaree loose the attaohments of aoscia oo 

the irntn* aod also recsryed an tajoiy to £hea of the lumbo- 
■LCral Hgaments which tore tooae pexfoateum which has »bir->. 
focmed the calhis that b apparent In the x ray ” Thb »kl«griin 
slwwi a “nanw low-lying fifth lumbar Tertebra with ragged 
caOos fftrmstWm the sbe of a baselnut to ngfat of body MTwt 
between fourth and fifth vertebne abo a long lateral process 
cm the same (eight) side which Impinges cm the Dium The 
anthon state 'll b a matter of conusem knowledge that the se 
long processes in the I(jwcr lumbar region may be present for 
y-ears wilhoot any symptoms, but that a sudden strain or wrench 
will develop symptoms wUeb grow progremhrly wont Thb 
teems to be snalogoos to the patbofogy of cervical rib 
The long fifth himbar proooBes carrfcd to a greater (fcgree 
enratitnte the ucraliaatlcm of the filth himbar which b not 
nrroiual and which is more easll\ Injured thjn tn up*tandlng 
fifth lumbar 
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Uxn-EMTTT or PMMTIVAXIA 


unilateral renal tdbercolosis as socia ted with 

STRICTURE Cff URETER. HYDRO-DRETER. AND HY 

DRONEPHROStS 

Thk patient whom I H bnng belort you today proenti 
the foflcnrinf hiitory 

Ml* E H a|[td twenty four Pioviom tnetUcal biitory 
Ib 1913 u tppendectocny wu petfonsed and In 1917 ihe bad 
B aecood operttkni, at which the vai told tbe Mimrp of the 
•ffwadh wai remoTed. No other tllnrti 

Prtttni TU»tu — Her Atef complalnta axe marked Ire^oency 
o( orlnattoD and p«ln In tbe dght krla and lower ri^t abdomen. 
For ten yean or more abe baa bad pain hi tbe right loin 
ngbt kiwCT abdomen at times of a doll aching character at 
others very sharp and sbootmg The cfimtioDS abo\‘e rtfened 
to were pcrfomed with the Idea that the appendix was the 
cause of this pain , but on ndtber occaakin did she experience 
reHef from the opcratlou. With the sharper attacki of pain 
she bos noticed a rmdlatloo toward the bladder awoaated 
with argent desire to ^'oid urine and she feels a scnsatloci of 
straining but is not alwa>a able to Nxdd. For a number of 
>‘carB sbe has had marked Ireqacncy and urgency of unoatkm, 
at thnes finding It oeoetsary to \-oid ever> ten oc tww\t> minntea. 
These urinary disturbaoces are present both by da> aai b) 
night. At DO time has she noticed blood In the urine. She 
has comideTabJe epigastric discorafort after rntmU ^ 
of hea -inest and nausea aod ocraslonall) she i-omlts thin, 
watery roatctfal The boarit ha\-e alwa>a been soenewhat 
comllr*t"i Thm;h« lx™ “> >« I" .djtt lod her 
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Iie»IthieaMtoh»\Trein*Inrf*bDutthettnit She hai opni- 
enccd no diffiailty in roaiatmtion with the eicepdbn td tn 
occasianal palnfol period. 

In boiiig crver this hlgtoo' therefore we find the chief 
lynqrtcms requmng our foterpiTtttloD ere, fint, freqnml and 
piinfnl uiinadon, end, •mnd, pain in the right kin and right 
iower ahdooiea. Tlteae ayiaptoim have been preient for over 
ten antedating her opentfona for appendidtk, and were 

in no wap affected bj tiuae opentiona. 

Pkrvcal ExitmjHjiimi — ^Tempera tnre, pnlae and reipirttfonj 
nonnaL The heart and fonga ahcnr no esideact o! dheaar Oa 
abdominal examination thoe b tendenea in the rtgicBi oi the 
right kldnn birt no miargemeDt of the kidney can be detected. 
There u abo tendenwn along the counc of the nreter ei the right 
aide. 

The left kidney b not pa^hle and wt can make oot no 
ahnorraal frndingi in other ahdcanlnal orpna. Peh-ic fpunhia 
tka b ULewbe negative. 

Urlnaiyria Ooud> ipedfic gravity 1016 add aJtmminNTTy 
faint dood angar nc^tthib 

Mkxnacopic emnination afaowt 2 to 4 red bkad'CeQs and 
from 65 to lOO white blood-cclb to the field 

On cyttoacopfc examlnaLicni the Uadder capadty b redoced 
to 4 ooncea. The baae of the hladter and both nreteraf ori&m 
are Donnal, ihowing ck» evUcnce of any infection. The tep of 
the bfadder shm edema, and in the center of (hb edeczu to 
the left of the owdbn Hne b an ana of intenae coageatko In 
the caster of which are (wo mman saperfidai idem each ahoot 
the xbe of a pinhead. Jost to the right f the medbn One abent 
2 cm. fnrttw back than the olcer* abo%-e refened to b an area 
of fT fcnnatkai on the ape* of ahich an nicer of coerideratJe 
■fry tjid two imalkT nktra are i»fbfc The left nreter wa» 
athetoixed and itw catheter met no obtiroclkw in Hi puaage 
tothebdoe) The flow of orioe from the catheter wai nornsi I 
On attempt to catheterixe the right nreter an £nip*a«bic otatm 

val CDcounterfd d cm. /ram the onteraJ orifler and mm 
the onaileat catheter cooU not be entered beivod ihh pn/at 
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Uiinc flcjwtd througii the citheter bowrvcr tnd appeared quite 
tmtii ludigoctnmn appeared from tbe left nretcral orifice 
fa coploos qnuLtltlea Tirt u a dart bioe atreun in loe than 
eight minote*. On tbe n^t aide there waa no appearance of 
the dye Tmtfl fourteen minotefi, and then it came aa a faintly 
bhe ftream with no iocreaae In the interaity of color at the end 
of twenty At a accood cyatoecopic cmmnatian tbe 

tame obatrueban waa cnconntercd at the lower end of tbe rigbt 



areter In the hope that we m^t be able to demonstimte a 
hydro-ureter above the atricture, a 25 per cent, aohition of 
KKbam bromld wa* Injected Into the rl^t ureter and a pyelo- 
gram made. Tbe platea however ibcrwed that none of the 
•ohitioo paved above the rite of obatrnction, nor wai a calaihu 
ahadow vUble In dtber kidney or ureta- 

Examination of the urine collected from, the ureter 

ahowrd a laije amount of pua and aterik; culture tubercle 
badffl or other bacteria were not demoratialde by - 
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Calturei of annc tiien from tbc biitider ircre HkewiK rtaflc 
and inocokted gtdnea-fWgi abomd do evidence of tobercokaii. 

Eaaninuiion of the Uood thowtd a Dwdenite kniocytoaij, 
nameJj J0,500arhlt btood-cclk WxtfTr rmnn rrr tWi 

Stminiery of Ob}epctiTa Ftodhua,— 1 Sterile pj-oria in *ped- 
moB obtained from both the bladder and rigbl ureter Thh k 
•trongir i ndi ca tive of a tnbemilcroj In/ectioo bnt not necej- 
•“fly patbognoenoeilc. PaDore to demonstrate the tnberde 
ba d tha smear does not mean that such an infectkxi k not 
present, for m otir expenence posilhe firwting s ha t been re- 
ported m oolj aboQt 60 per cenL of cases proved tobercnlooi 
b) operabacL W have foimd that fninea pfg inociilatloaf ghe 
poaiti\e findings In between 75 arid BO per cent, of cases of renal 
tnbemiloxk. Bat boe again a negathe test docs not mle out 
the prese tse c of the letsocL Repeated examinations of Koears 
and guhea-ipfg inocaiatkioa vOI often poalthr findings 
when the first examiiBUoas havT been negathe 

2. ExuninatsaD of the miDe cofleeted fran the left kidney 
fbowa Its anatamic totegrit) The eari> and free eSminatka of 
indlgociiTntn lodscates Its ocaiDal functioaa) artMty and the 
freqnent contractiaa of the ureter ailh the ejection of large 
treams of urtne warrant the conclusion that it has undergone 
a compeiBitory hypertrophy The delay u wefl as the dleoia- 
khed oatpnt of the dye and the demons tri lion of pus-cefls in 
tbc urine from the right kidoey sfairw it to be the sest of an 
infection whicb has greatly Impaired its foDctioru 

3 Str^tuie of the nghc ureter At each of otrreramtrtation* 
an ffrpstisHr ohatroction has be e n met 6 cm from the reteral 
orihee but on leaving the emtheter fa at urine could be of- 
lectcd tbowing the obatnsetioo t be InconapJet A negatnc 
i-rav makes tbe pr es e n ce of calculo* onBltcri altboogh io 
♦Ilk position a catuhis may easily escape deteclioo Faflorc 
of the sodrom brooud aahrtlon t pesk bosT ihepofnl of ob-trw 
tion indicaies an caganic loioo and not mertfy the engagement 
c< the catheter tip in a fold of mticos* or agabtit the wall of tbc 
oreter which has abraptl) changed hs dlieclltav h* 
eDComtered such apparent obstructions In seven! kisUnccv 
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tspedtDy b tlie procnce of a c>itocTW and one mint bear 
tlwe poMblUtie* b mind before coDcIudbg' that a true ohstruc 
tioQ a proenL 

i The right ureteral orifice and the furroundiiig mucosa 
praent a norraal appearance, abowbg no evideucet of bfectian 
and urine can be leen to appear with each lutteral cDntractkm, 
cmiihinbg the evidence obtained from the ureteral catheter 
that the obatruction b not a complete one. In Icmg-ttandbg 
renal bfeetjona the ureteral orifice of the dbeaaed aide commonlj 
ihowi mch changes as edema redness or ulceration. This 
appBes espcdaHy to tuberculous bfeetkm of the kldne> and quite 
dmractetistb changes are practically always present b cases of 
k)og standing unleia we have to deal srith the so-called dosed 
Woo when the onfice and bladder may be nonnal These facts 
together srith the apparent doratioD of the disease certainly 
pebt agsinst a tnbercakrus infection as being responsible for the 
lesions b this case 

5 An ulcerath-e evstitis a£cctlngaoly the top of the bladder 
In women, a primary cystitis Is extremely rare and no <*■«<» 
should be cotoidered as such rmtD definitely determined bv 
appropriate examinatbns. It usually arises secondarily moat 
frequently Irocn renal bJecrinsi, but may take Its origb from a 
nelghboTbg bfecllon b the pelvk organs. This case typifies 
the general rule b that the bUdder changes are bddoit to a 
dnease b the kidney Rarely we encounter cases of nlcerative 
cyitibs which are appareQU> primary b the and 

further on I shall dbcuM thb lesion at length because of Its 
btercst and Impwrlance Based upon these deductlocis our 
preoperative dkgnotis was as follows 

1 Incompiet Inflammatory stricture o{ the right ureter 
probably non- tuberculous. 

2 Infcctioo of the right kidney with considerable destine 
tkai of the renal partochyma, the type of bfcctkai iwt 4rter 
ndned. 

3 Anatomically and hmclloiially nonnal left kWney 

4 Ukciiti™ cj-Bltb ifaiiilitliit Ihc riinhT iJm o( Hnnucr 
b Its cyitoscopic picture 
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— tn order to definitely detenninfi the ctarerter 
of the itiictttrc and at the mat time the ctodidoci of the arrter 
abore It, a small medlaa tnrMon was made. On ptprtnn erf 
the krrer end of the meter a kJCallnd thickening w*a foood 
ritoated at a pcrfnt determined by our aamlnaifctiu tad aboct 



F« lU — SdtcBUik dmiev ifciMtDr' A oT ^rur B hr'a** 

vrtrr C, abowi A b 

on. In diameter It was cfiftfaictl} fnti/onn In shape Uperlof 
ofl toward the Uadder Befcrw thh the ureter waa Dwrod- 
AboTO the strictme the meter wai greatly dilated and th fn a r d 
oat. Its caliber ahnost that of the touQ faitestloe. On 
foIknrlDC op tf» ureter til* cflZatatioa extended to lie Udaey 
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*iddi wii the »eat of t large bydnmq3hrDals The pelvic organs 
were nonniL Throng « hnnbor faidsion the enlarged and 
dendy adherent kidney araa csqjoacd and removed, together 
with aboirt 7 Inchci of the oreter Because of the deniity of 
the obstructed are* the poaslhflity of a pti«J 1 calculus was them^t 
of and a wu-tlpped bougie was passed, but this showed no 
•cratchet. The stricture was dlUti-d so that a No 13 catheter 
was caiOy pasted into the The wound was dosed with 

wt drainage. T.TirTnlrftlnn oi the spednien showed a large 
hydraoephroaii with marked dflatatlon of the calyces, although 
a ctaalderable amount of oormal appearing renal parenchyma 
was idU p r esent situated at the upper pole of the kidney and 
apparently rat cammonJcatiDg srith the pelvis was an abscest 
the cavity oi which measured 4 cm. In diameter and was evi 
deatly tubcculout in orf^ The waBs of the tesud peWa 
ud nretez were voy thht , the lining wu perfectly snooth 
thowtng no evidences of a tobercolcis lofecliccL hUcroscopic 
BBmlsatioQ of these disoes canfinns these We must 

explain thae fitwtfaigi. , therefore upon an unusual manifesta 
tlon of a primary renal tubercukais with secondary itiicture 
foonttion within the ureter which led to an enonneros dHatatioD 
of the meter and renal pehria. It b not a far stretch of the 
Imagination, however to place another concepticm upon the 
developtnent of these lesions, namely that the ureteral stricture 
with the secondary changes to the ureter and kidney was a 
pdmary lesion and that because of the diminished mktance 
on the part of the kidney a tuberculous infectioo had been 
secondarily engrafted upon It SiKh a conceptwn Is borne 
out, first, by the cystoscopK jiktuie second by the pathology 
fcFund within the ureter third the duration of the 
The qnestkCL of ureteral strictures has been receiving coDsVier 
able attention of late doe largely to Hunner who has reported 
a VTTy brge Kiics of cases. We have been Try much Interested 
In thb qoeitioei, but in spite of every effort to detect thi-m we 
ha%T not been able to dercMmstiate tbdr presence by any tri^rx 
so frequently u I>r Hunner srould lead os to behevT they may 
be found AcronEng to hfan these leskms may be either flngle 
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OptratiiML— I d oTtler to de&altdy determlae the dt^acter 
of the ftdctare tnd the Mme tfmg the cf th# ureter 

■JwTc it, « maD mediia iiK&iaa ir»* On d 

the lower end oj the ureter « lociMatd thkkeniiij wu found 
•ituitcd at a po^t determined bj oar mmfratfmr^ tod abont 



14J. n-t^>Mrig dmiof (bovtai J Strltton ot Brnn- JS b}''^ 

(veten C ctanavT fcjdTOnrpenav 

2 J an. In dhzocter It wa* dhtfnetiy fnatforiD in diape tapering 
cdl Hrwird the bladder Below thh the oreter was DatioaJ 
Above the atrfetoo the urrla- waj gmify dllitfd and tMuped 
oat, fti caliber being alroeft that of the amall imotiDe On 
following Dp tie meter thh dflatatirm eateoded to the kidney 
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Aj pcevkraly itated a primaij cyatitis In wocnen is to be 
iooked upoo ai a rare occorrence In tlie case whicb we have 
jnjt d*cu»ed the picture preaented closdy simulated that of 
the type deacribed bv Himiier aa elusive ulcer* of the bladder 
with the very important exception that there was an aaaooated 
renal leaioo while in the duiive ulcer the fadneya are always 
nonnal and the bladder lesion exlata Independently of any other 
danouitiable pathology so far aa the pelvis and urinary tracts 
•re CDOcemed Sfni-y Hunner Init described this lenon ui 1914 
we have been ^•c^y much interested in the subject and to date 
have had 17 auch cases under our observation 

While thw type yf Leakm la by 00 »Tw«n» common, it occur* 
with aufficient frequency to warrant a cartful examination in 
every case presenting marked bladder symptoiiLa. We fed 
coiLhdeQt that the coodition ts often ovexboked not only because 
of the failure to make a cartfol tnapectioo of ev er y portion of the 
hliddg but also to lack of proper mterpretation of the findmga, 
which in the early ■~ss^ may show very little vi nation from 
the normal so far as gross change* are cc o rTr i t e d 

Becanae of the diffiaiity often w pa feu ctd in locating these 
ulcers Hunner has desoibed them under the name of dujive 
ulcer a nomeadatuft. of course which In no way dorrlbcs the 
pathdogy with which we are dealing Grossly the lesioa it 
charactenxcd by more or less thirkening of the entire bladder 
wall, with erifmm. ind minute superhclal ulceration of tl:« mucosa. 
'Ihe disease b practically ahrcys limited to the vertex of the 
bladder although rarely it may extend downward ■nri Utcrmllv 
on one or both sides to within a few centimeter* of tie trigone. 
The dbesae u never patchy in dlstilbuticin, but is limited to 
one sectxm of the bladder The inflammation may extend 
beyond the bladder rfmfrrif*, involving the paravesical tbmes 
and adjacent peritooeam. The mucosa b thickened and edema 
tons and the diseased area stands out in sharp contrast to the 
rwcmal bladder The ulcers may be single or nniltiple and In 
<Ai seises the latter ha* occurred more commonly The areas 
of ukeratksi are always minute and very soperfLdtL Tl* 
Ujhtnt tmdi of tho olccr tios piodnca piin tad b 

ahra^-s foflowed Immcdlateljr b\ bleeding. 
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or multiple ind tre imialh* ritnated b the lo«Tr pcPrtMi trf the 
ureter Such leskst are not tnberoikim b origb. but m Han- 
ner i c^dnlon ari»e aectndanly from »cmae focus erf bfection, 
soeb M teeth, toosQ, t b uaq. etc,, and start as an bfectloD orf 
the peri-iiiclcjAl ijTnphaiica. According to hmi the fnnptcans 
are quite characterise both from the mbjecthe are! object! t 
standpobts and treatment bj m^f>« orf dflatatloo been 
satisfactocy b its results. ^"hD* I cannot concur with Hunaer 
b hh efrfnko regarding the freqaeno of nrrteril stnctnnrs. 
I do feel that be has csdled oar attenlkin to a lesloo winch iboold 
ahrayi be borne b mind b cases of obacure lateral abdoatbal 
pab and that every effort shook) be made to pnove the btegdh 
erf the ureter b erpbaalkm ol these ijiTiptoms. 

The findlngi b this case hkewne show the great hnportaocr 
of carefal stud) b arrh-ing at conchuacci cnoc«mbg abdombal 
pain. Each rear we hatt admitted to the dbk a namber erf 
cases who have had operad oa s of vadons kinds, bat espectaSy 
appendectony for right-«kted pab. and b wheo c4i more care- 
fa] we have beat ahie to discc\-er some lake b 

the urbary tract to erptata the symptosBS. I onoot impras 
upon yoo too stroo^ the brportance of a careful eyatoacopfc 
b all paliesti pmating \TslcaJ j^mptmia We 
make It rule t cystopcope e>Tty padent with vesical lymp- 
tcans hrespecthT f the natore of the pehic pathology which 
might well explab these syiuptams. and it b rather lorpihbg 
with what frequency we find Icsians of the Uadder or kJdneyv 
b DO wav related to the pehrlc pathology which are rc^wosttile 
for the patient s nrbary complabts. Of course b roost cases, 
such as pToiapaos, tumor fonnadon, pelvic fa J l a n u n atocy dbease 
etc the vesi^ symptoms are directly doe to the pel«c loloo 
bat their demoratiatkm fa stody of the greatest bterrst. and 
one wfD occaskoslly bal an aatodated ieskn b the oiiaary 
system that wDl render the gynecologic lesion of seccndaiy 
importance. 

A cystoacopic aamlMlioo b women fa easfh perfocroed 
can be quickly dooe and the vab* of soefa a paocctfare can 
only be tppredatrd by ooe who hat porsoed this plan b a targe 
seria of cases. 
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Ai prevwialy lUtcd, i primorj cjiti* m woaitn is to be 
looted opctn u i nrc occurrenct. In the case whkh we have 
}uit ditcuased the picture preaented doaely simulated that of 
the t)-pe deactfbed by Hunner u duahT uken of the bladder 
with the very important exception that there waa an associated 
renal leaf cm, while bi the duafve ulcer the tidneyi arc alwayi 
oonnal and the bladder lesion cxlata Indcpesidcntly of any other 
danoottrable pathology so far aa the pelvis and minaiy tracts 
tie ctmeemed. SWe Hunner first deacribed thh leaion in 1914 
we have been very much interested in the lubiect and to date 
have had 17 inch cases under our obaervatlon 

While tliw type of leaion ta by no common it occnri 

with saffident frequency to warrant a careful examination In 
erery ca*e presenting tnadicd bladder symptonn. We feel 
omfident that the condition u often ovoiooked not only because 
of the iaihiR to t carefn] inipectxKi of every portwn of the 
hkdder but also to lack of proper InterpretidoD of the findings 
which in the eaily may show vsy little variation from 
the normal so far as groat changes are concealed 

Because of the difficulty o^ten experienced in kxatmg these 
uktra Hunner hat described them under the name of tiusxve 
ulcer a nomenciature of course wUch in no way describes the 
pathdogy with which we are dealing Grossly the leaion is 
charactetlicd by more or less of the entire HtaAHiT 

wtD with edana and minute tuperfida] ukeratkm of the muema. 
Ihe disease Is praetkaBy always limited to the vertex of the 
bladder althou^ rarely it may extend downward tnd Isterall) 
on. one <jt both sides to within a few centimeters o( the trigone. 
”The disea s e Is never patchy m distributicm but b limited to 
one section of the bladder The jnflaTrrmari fm may extend 
beyond the b la d de r confines, Invoivmg the paraverical tueues 
and adjacent peritoneum. The mucosa b thickened aivt edema 
tons and the dbea s ed area stands out in sharp contrast to the 
normal bladdei The ulcers may be single or molt^e and in 
^r series the btter has occurred more comiDOnly The tress 
of ulceration are shrams minute and very superfical The 
Egbtest touch of the ulcer area produces severe pj?n and b 
lwa\-s followed immediately b> bleeding. 



MknactiJadly the plctare fa tint of tn fnft.nm'.t t-i 
iii\-oiving the entire bkdder w»n md pefverioil tfaroo irlth 
fncretsc £n the emormt of conD c clIv e tfaene, roand-ctll faifilto- 
tl o o , end nther extensive edom. TTicse inflcnmatoiy 
ere ifao crident tn muty Instsiices in the gnrr ^initifig 

the bUddcr 

Bymptoun. — An eiitl>ifa of the lymptctn* presented by our 
p a ti ent! gives one com tape to si] mmely KitAW pai^ with 
interne urjoicy Tirl freqxiaicy erf nrfnadon Tin oenm 
dmfn^ more espedi-Qy after nrimtloo, and the Uaddo' Dcrei 
feefa empty Often the dysmla fa exaggerated at night Not 
Infrequently the patient comphira of pain In the love abdomen, 
Qsually above the on one or both tides of the 

metfian tbe and this fa doubtless dot to the cxtsaloc of the 
Inffarnmitkin to the peritooeom- For this reawc the minority 
of onr parimti have had ooe or more operatlcci perfocmed opoo 
the nterus or the for the rdief of ther f^mptcos- 

The pain mc) be bxalard to the tAadder and knrs tbdanen 
or may be r^erred. the perfou of teferatce being to the r s rrfanBn , 
the vigina, or ooe or both tMgha. The srveity of tyxopuams 
•anes tn different patienta, of ezmae and ott« irfD often find 
more or less of a peiiodkfty of aacertiaticiii and rembrion 
lasting aevoal vwks and entirely indepoalent of treatmoit. 
Often the hiaddfr symptoou are exaggerated for a few^ day* 
prior to and during the menstniaJ fioir The tymptomatology 
fa csnally one of keg «*»nHtng In cor series the dnratlm 
emried from six Tiwiths to fourteen years, the avenge being abort 
four ycaia The characteristic pfetnre of the mine in such 
a gromly normal, with the preimce of a few leukocytes 
and red blood^eOs oo mlcroscofrfc i»*«mtn»tkn In 2 erf our 
patienti the hfatoiy of tree bematnzia waa glvoi In most cases 
the ptItw fa sterile. 

Stlolocr are at a lots tlras far to explain the cause of 
llifa but beficTB with Hnnner that It fa doe to an 

fnfectra prohaUj hanatogeoous in origin- "Iho tnharie 
badHoi fa certainly not reapocalble, foe In all of c«r sections, 
yfatrh have been very earefuDy itodied, thoe haa never been 
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my indication of a tubercle Infection nor ba%-e ve been able 
to daBDttstntc bj \-ajiou^ methods of oainlnalktn tubercle 
1*211 in the unne Lfkcirt^e the cy^tfHcojMc picture which 
cues prevtit nothbii; supReslini; labemdosb. e 
iave nude It 1 special point to examine \Tr> carefuUv for fod 
erf infeclloQ b all awes presenting ibr*e sjmplonw and baNT 
beoi laubic to con\-i»ce cnirsei\Tn that the teeth the tonsils or 
■®»es can be held resptm ible. 

Treatmant — \\e h*\T trKd \'arkrus methods of btravcskal 
■IT>5catiooi b the Ircatnient of these cases, and have come to 
^ ttnebdon that no form of treatment will infiW except 
®*®picte exdslon of the inflammatory area As previoesJv 
ttsted, exM arfll meet occadonaUt rembsiom of lyinploms which 
** ®I^t ascribe to cerlab txpes of treatment but such remis- 
octnr b ipitc of rather i^n on account of oeatment, and 
lemitr of the fjTTrptoms wQl recur aocpoer or later "nieTe- 
»heti such a case preaenu heiadf we now advTse eudsion 
than teraporiibg with other forma of trestment which 
^ fed confident will pro\T 0 faQoie. Briefly the operative 
**'*2nietit cocilsts b coroptete exebion erf the diseased area of 
^ biidder wall and the lomls of exdswn axe determined not 
^ ^ ulceia, but by the area of edema. Anytbnf ihort of this 
’'21 result b falhire. The amount of bladder wall rannved 
variea with the extent of the lesion b some of our 
the capacity of the bladder baa been reduced by opcnticn 
^3 oujicea but it ta remarkable bow quickly the bladder apandi 
*hhb tso or three montha after opciatioo ita content fa 
normiL 

of OperadoD — Fourteen of our cases have been 
upon and the results foDowtug adsson hare been 
®®2cnt. In 2 cases there has been a rcairrencc of the ulccra 
In one of these the patient was perfectly well for eight 
when ihe contracted bfloenza at the tnne of the great 
Duibg this attack the bladder lymptoms recurred 
■ ^tosccpic exambation aubaequcntly loiia led two small 
, ^ ^ toV of the bladder A second rxrisirm was per 

“*®ed arid this padent Is now wefl a year and a half after her 
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ilkrcocopfctlly the picture b thit of m fr.fLrtTTTn.rtr« 
Inv-Qh-ing the entire biedder well lod pcri\-»Vad with 

locretee In the tmount of connective tbeoe, rocrd-cell mffltie. 
don, and nther externKT edcme. Tbae Infltimnetcn^ chenga 
are alao crident in umn) Iiataaect fa the tltnie* amroaBtfa^ 
the bladder 

Sri iifi t ncn a.- \n aital>'ait of the lymptona pmented bj- our 
patient* givca one conunon to all, namely biiddcr pafa wftfi 
Intcnae urgency and treqacncy of urination. The occna 
daring more especially after urination ■nH the bladder never 
feeia empty Oftoi the d3‘nuk Is eaaggerated at nlgbL Not 
Infrequently the patient ccmplafas of patn fa the krrer niyWrH-o^ 
asQiHT ioit abon the ayrnpiiysb on cnc or both «lrU« of tlu 
me^an Hoe and thb Is doobtless dn to the cxtmsioa of the 
taflammatkgi to the pedxooemn. For this reason the oH^ty 
of our patient* hare had one or more opmtbn* pafonoed opoa 
the uterus or the tdnen for the nilef cd then- hladds 
The pain may be localised to the bhddfr and lover ahdcaam 
or ma) be referred, the pefat* ed rdamet belof to tl» perfaeum, 
the Taglna or ooe or both thight- The Kverity of lymptotm 
raria In different padenta, of coarse and coe will often find 
more or ioi of a perkidkft} of cnepborion and roniiifoo 
ac^T^al vecka and entirely Indepradcnt of Utatineot- 
Often the bladder symptora are eraggerated for a few days 
prior to and dtmng the mena tm al flow The ajinptcanatoia^ 

Is tsoaHy one of long «r»iidlng In oar aoies the duratioQ 
\-ailcd fromahmocthslofoartOTi jTata, the verage being boat 
fr^r jrais. TV characteritlk pktoie of the urine In locfi 
.-w I, gnnaly normal with the presence of a few leukocytes 
and red biood<eik on m k roacopfc emnlnatko. In 2 of enr 
padoats the history of free bematoria was given. In nwat cases 
the urine Is steiCe. 

EtWogy — W are at a Jo» thus far I oplafa the cans* 0/ 
thb cottlltioai, bat VHerc with Hmmcr that it fa due t an 
infcctkri, probably bematogencaa in taigin. The tuberde 
fa certainly not responsible for fa aff of «rr scctiom, 
,rblch have been -eiy carefully atodied, there, has never been 
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•By bdjcatkx) of t tubmle infection nor ha\t we been tblc 
to doQoutntc bj «t1ou< methods of aamlnatkm toberde 
la ihc orine Ln.r<r{>< the cysto-coplc plclarc whkh 
c*«ei pfr^enl nothiD;; nipRc^tlnR tubcrcukrdi. 

bnr made it a fpecial point to camine xm carcfallj fof fod 
infection in aQ av-x prc»entlnR ibrxc »\inptomv and ha\T 
tnable to ctarvlnce our-cU'M that the teeth the tomili or 
can be held rrrponxfble 

TreatmeoL — We haxc triai x-aiioua melboda of btraxcalcil 
•Wfleatiom in the treatment of iheac caxex and hax-e come to 
^ coochjxion that tjo form of treatment wflj tuffice anept 
®*“rJete exchloQ of the inflammalor) area As previoosh 
coe wiU meet occa lonall) remhsions of fj-mptoma which 
*** nrijhl ascribe to certain of trcaUnent but *uch renib- 
occur la apite of rather than on aceount of tnatinent, and 
^ ieNcrit) of the tjTnpumn will recur •ootwr or later Tbere- 
»h« inch a caw pfevnu henclf we new adviie cxdiiQD 
tithcf than tmporliing with other forna of treatoent whkh 
** feel coafidait wDl proxr a failure. Bridl) the operative 
conaiita In coeopfetc oeWon of the discaaed arc* of 
^ bladder wall and the limit* of eiosion arc determined not 
^Ihc nlcera, but by the area of ederoa. AD>tliljjg ihort of this 
reanlt in faHure The amount of bladder wall removed 
variei with the extent of the lesion in mnx of our 
the capacity of the bladder ha* been reduced b> operation 
3cdict» butltbremaihablebowqulckl} the bladder expand*, 
ahhin two or three month* after operation it* content I* 
P^*^^kally ftQr mnl 

of Operatioo. —Fourteen of our cases have been 
upon and the raolt* foDowlng exciikm have been 
In 2 cases there has been a rccairence of the ulcei* 
In one of these the patient was perfectly weD foe eight 
when she contracted infloenxa at the time of the great 
^■“nlc D urm g this attadi the bladder rvTnptomi rectured 
^^^^^y*tn*coplc examination subseqaently revealed two imall 
the tep of the bladder A sccand exddnn wa* per 
“^tond and thli pndent it now well a year and a haH aft r her 
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•ectmd c^jentkcu The Koxid patient wu free from 
for tTO yean. Sbe bu been teen on!} recently on accoont 
the rccuTTcnce of her i^mptocna and ve finH a «m«T1 nicer pin 
at the top of the bUdder wfakfa will doubtlaa require crrMon 
TV e arc f the oplokm that the aj-calitd Hun per ulcer h a 
dhttnet pathologic entity with a definite aymptocoatology in 
which the cml} hope of enre Ges la the cmplete addon of the 
Infiammatory area. The rexnlu are moat aatialactory in the 
great majodty of lostancea and wQ] bring leQef to patienta 
whoae fufierlng hai beat intenao and ertroding o^ten over a 
period of many jran. 
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HTOIS. WITH SPECIAL REFERENCE TO THE ACEHC 
ACID TREATMENT 

A tTTjDY of the turitlcal btrrature ol lupcfftdil Inirm tud 
treatment win coQ\'lf>cc ao) reader that while much hu 
wrhten we are »tiD more or lea^ ignorant of the catues 
^ rroduce the palholojty and altered ph>'»lologk functions. 

The general cod local treatmenu aufigesled b> their vct> 
*|J^ty mrmben show that surgeons are dksaihSed with 
reailu, and are wflJlng to try for a time any new method 
•>Beit<d by any dink or welhknowTt dinklan 

■^^“ently on viriting sevtral bflltulkeis where a luge 
of buna were admitted yearly we were struck by the 
l^that the care of tbeae cases was largely cntruited to the 
*’'®e staff aod the pupQ nurses. 

•^ °y treatment to pruim value most be employed for a 
*®^te reason, and a knowledge of the accepted facts In the 
the altered fdiysiologlc changes aod pathology of 
b c»cntiaj 

An Uiiio whkh Involve one tenth of the body sniface 
of the degree, nrast be looked open as serious bums 
one»thlrd of the body sorface ere moat serioni and 
fatvolving two-thirds of the body surface are nearly always 

*taiid bums poorly women are more serious risks 
men the Paina thins have more marked (eneral lymp- 
than the negro These fsets suggest that the type of 
j^^J^^dure b a potent factor The location of the bum b 
Barns about the face, pertkailarly arouDd the 
'^'‘*th ca involving the distifbution of the fifth nerve bums 
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sfomd opendoo. The teand padrat vu free frcn s^-mptaott 
for t»o jnrv She hai been »«n onlj recently od *0030111 ot 
tbe recurrciure of her t^-mptaDi*, «&(} ve fiad * pthTI ukrr agiin 
*1 the top 0^ the bladder Thkh will doobtlcM l eq ul re erdiktiL 
\\e are of the opfnkm that the ao-callcd H nnr^ olcer b a 
dbtinct pathoto^ entity with a definite i^TnptixTiatokigy in 
which the on}} hope of arre Ba In the nwnpletc exebion of the 
inflamma tory area. The rcnlta are most ntitfactory in the 
great ma}arlt} of inttaocn, and a 01 bring relief to pataU 
wboae suffe ring hu beoi Inlmae aod extending often over a 
period of man) )ean. 
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B015S, WITH SPECIAL REF HREWCS TO THE ACEHC 
AOD TREATHENT 

A mnr? of the iur^ictl btciKlure of tupcihci^ burra tod 
thar tnttzoent wffl coovinco tny retder ihtt whDe much hti 
been wnUen, we tre ftQI mm or lew ignonmt of the ctotct 
that produce the ptthok>gy tod titered phynologlc fuoctlofit. 

The geoertl to:! ktcti treetniesu su^getted by tbdr my 
dl realty td Qumben thcnr thtt «argeaM tn dfwatiifieii with 
their reulu tod tre wfOIng to tiy for t time toy crw metlud 
niQerted by toy ciinlc or weD-koowc dlolcito 

Rfceatly od vkldng aevestl butkutkiia where t Itr^ 
number of burm went admitted yearly wo were itruci by the 
fact thtt the care of theae ciaet was largely cntruated to the 
houae attS tod the popO nuraea. 

Any trettment to poaacw vthic muit be employed for t 
definite rctaon, tod a knowledge of the accepted facta in the 
ctuaea of the altered phytloloflc changea and patboiogy of 
buina la aaentitL 

\D bnma which Involvo one tenth of the body foilace 
rcgardleti of the degree muat be looked upon as aeiiota bona 
in\’olving one-third of the body turface are moat tcrioot and 
tboce In T)lTiiJg two-ttdrdi of the body nrface are ncaiiy ahraya 
fatal 

Chlldrai atand buna poorly women arc mere aenota riika 
th.n luen the Cancaaiana lia\T more rrurt.^ gcreral aymp- 
Utna than the negro- Theae facta wggeat that the type of 
ikin texture b a potent factor The location of the >.ir» i, 
fanpomnL Bunn .bout the f.ce imrtlcululy .ro„^ the 
mouth or to -olr-Iiii the dbtrihuUon o( the filth nerre bum. 
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Inroh-ing tbe g mitiTfa, uxl bona oa the t^aor •rTrltr^ g^c 
taort icTioat thin in other locntkta. 

The depth of the bnn doe* not ippeti to be iMiiy u im- 
poTtnnt u the e rt oit of the nifice iiiTnived, We hm 
tme atremJt) chmed to the booe re un - er irftboat iTWMtfnj 
•^7 ^ ^ ihock or gnenf «jTnptooii lecn in t inperfdi] 
CTtenrive bum of the bicfc. 

nrmim Uog the cuei of buna vblch eihibrt 
fymptotni c»a*cd try fe»f or uulety a pitfent to * 

hespit*! with a caoderaid) extaaire npcrfioal bom ihon 
evideoce of shock — the pobc h rapid, the aiwt muco o* 
ra embr mne ire dry and the tanperadiTe h fabnannah In rhk 
caaei the patient fa aaSmiig bcnibfy whQe in others a tort of 
apathy exfatx. 

Blood-premie shows the lystoDc prasore to be redncetL 
The a\enge readbgi la oar case* ruled fnan 110 to 90 
The unoe b aanty hl^d> cokaed, of hl^ ipedfic gnrity 
and t f cq o efltly the dnt ipecimen ihows faint tace of aJbamJn, 
bat no acetone or dlacetir add. 

The biood-pktnie b the first three cr foci hoois ihcm a 
maiked increase in both the red blood-cefb and the ieokocyta 
\- Mrfarinti of the oythrocytk coont from SJiXOJXD to 16^C0 000 
c nxm i the benwglobfn railes fnn 95 to 120 while the white 
blood-celfa show count in some cmcs as high as 80 /XO with 
the poJjTDorpbocrackaa dlsprcporticaiateiy increased. Blood- 
imeaii reveal the presence of tunDeroos pbtekts aod foielgii 
IwtM and the crythrocyta show trefularitiea The coagula 
tkm ttmf fa decreased as low a* two mhiutea faj accoe casa with 
the Docance-Branshdd coafalometer He hae bem able 
by the bloQd-pictnrc to make a progneafa In case* where the 
red blood-ceDi are over 10jD00,000 aod the Iculjxyte* o\-eT 
50 000 death fa imminent. 

Unle* death occni* m the first twent> foor hours tbeac 
patients show ImprovemenL The blood preianre returns to 
the pulse^atc drops, tho tanpeiature become* norma) 
or fa sflghtly elevated «nd the hlood-pictnre retimn t DormaJ 
about the tldrd day 
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Ttc nrfne on the *econd day u a rule, ahow* an Increaw 
in the albomin, bet rarely dlacrtic ackl or acetone occuTR. TTieae 
kter sobatanco occur on the third day 

The caiaei of coatitDtlanal lymptomi have recci\-ed 
many gtpJinHtlw* TTioac which have bee n looked upon with 
favor m the past decade are (a) toicmU (i) thromboafa and 
if) vasomotor changes. 

Dr rhwrlf!! R, Barden, after perfonning 5 autopeies on cases 
dying wi tMn right hours after Injury ennduded that poleonous 
nbctance was present in the plasma erf the blood. These perfson 
ous snbstances are some sort of the nature of which 

and thrir mode of on^n h aa yet unknown. 

Dr SahioU, hla^nsfrid and Stdnhause perfonned a most 
mtexesting snd instructive eipertcDent 00 nbWt*. They found 
that if the ear of the nhbat h bomed, the hlood-fopply having 
heea prewuaiy cut od buk constitotkinal dhtnibsnce resulte<L 
On the other htnti. If the hlood-aippiy is left Intact and the 
nerves axe severe d severe ccostitotloQal dhtnibsnce renlts. 

CBnically tl* fact that the in the aroiladan plays 

an important part m the production of shock was demooatrated 
dating the war It was observed that palirnta admitted to the 
advance hospitals wrth severriy crushed hmhs cm which a tourni- 
quet had been tppUed treqacntly went mto a state of shock 
w Kti the constikrtian was removed. Cannon mhsequently 
dciDOCotrated this fact on dog. be cjuihed the nruscles ■Tvt 
tlvn ipphed a tourniquet. Shock was delayed until the touml 
quet was removed- In cases where no tourniquet was used 
»>uvA oc uir red imroedlsteiy after the Injury 

The toxslbumins appear to be formed immediately after 
the bum or mjury One might doerfbe thrir effect is a bw- 
chemical ejpJosioci. 

We attribute the increase in the blood-cdls to a vasomotor 
paralysis with t a gn a tion s of the blood In the cspffliiies there 
U BLewise a low of the blood plasna with a t>itrV^iT%g « it 
of the biood Ihs same eiplanatloti accounts for the 
(increase in the coagukdoo time. 

The utepay table b the eariy cases reveals a pathology 
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whldi wc attribote Urgd> to the effect of the fa the 

blood. 

’ll* moat important finriing In tbeac early Trmflng 

to Baidm, it a focal dego^ciatioo in the l y n i j J^rir ti*nca 
intbeth'ET \ mild paren Ltijm ali^im niir « KnT< nf ■ 

can B^eirfaa be daaonctntcd. 

To a nrid pa t e a btde ire wfll dcaolbc here tl* wHch 

ocenr in iatir antt^xiei ». a. thoae casca w hich Bred more ttf" 
two dayi from the tfane thdr bon. In tTvu» cuca we fimf 
the presence of mtnrrte thrombi throogboct the na ce n ad- 
vanced parenchj'maioai ttepfadth, odarged fpben with areas 
ol necroaii demdy iwefEog <rf the Hrer dc g c pe r a tian of the 
heart mmrle, doodenids, and even nicer formadoo. These 
advanced p etboiogl c frndingi arc doe to the absorpdoD of more 
trtxtna from the tramed aresu 

To return to the (tody of oar caata the hsproresest 
noted after the ffcit day in mfld cases ccctbsea> dependent 
opon the treatmat employed, but te the mart aerere cases we 
find on the aecsDd or tbM day an increase la tesspentne 
pulse, and re>{dratk[n. a marked restleaneaa, with altenathis 
apathy These symptEans are caused by a seemdary faivisfcm 
of more toxic material from the burned area. 

Farts of tiw bom ibow a acab-tihe foTmadon, and ooder 
t>rh as weQ as rmAtr tbs dried boraed lUn a (xa|ulatloe ueaoafa 
■■■ tuL i and prodoca the symptoms enujiwiited and the pathofogy 
d esrrt b ed abore. 

The nTTTie in the case will now show an increased ameunt of 
■rVKTmtn «Twf acetooe wfll appear in large inwmta A Uood 
ccpont r«Vm now wfll show a bejinnlat anemia which in the 
sercTB srin go oo t giwve secoodary inemt s CentpUca 
of tetanns, assnminf no andtoedn was ffren, and scarlet 
fc%Tr may occor If the padflit saiThTS this stage the sJengh 
win dt-fyear and a grarmlaring smfare b oposed. FoDowteg 
thk V«ftnfl by frarmlilkai dcatildaJ tbsue b fonned and 
the resulting contracture may psoditce another ccanpflcatlng 

It has been our experience that boms caused ir, fluids, pen- 
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dndng tbe KKaOed Knldi are more aenous (area, for am) than 
other type* o{ boma. 

Treatmant.— Baaing oar treatment 00 the phyviolotic and 
changes canaed bv barns, we fed that wc are at 
present obtaining better recuiU with bum* than we did In the 
put. 

Our CDom o( treatment b gK-m in outline form to cover the 
main bcoes in moderately seven esses with tome reference to 
thingf* indicated in the most aevett tvpes. 

As soon u the patient is received into the hospftaj U In 
pain, a b ypo d omlc ln}a:tloo ol morphin and atiopin b gtren, 
despite the oft repeated peecaotkmsry advlcn erf the tezt-book- 
against ioddog up the kidneya with opnnn. We k»nr that 
with our iorced (hdd intake we do not get tidney toppitsuon 
at kut, we do not fed that morpbin b coptrairidifstfii Ibe 
atfopin b ^ren to coemtestet the paniyda erf the vasomotor 
lyatem 1500 uola ot andtetaak aerum b given at thb 

Tbe average patient b b ihodt the temperature b rabnoc 
mal, thodore h^ must be appBed. U the shock b macked 
We pot the patient b bed witboat erm t mdi e aab g hfag, arver 
bm with hrated bankets and n*e the rVctjic B gh t enufle, 
wUhcpQt TrijWT>g any eSort to give iooi treatment. 

When the shock has abated lh« padoat b immersed b a b)t 
aafine bath the dothbg b cat away nnder water to as to fioat 
the faiTWj dotbbg ofi with as UUlc efiort as poaalble. The ton 
pexatme erf the water thoold be mabtabed at 110* F 

The hist dienlng coaibts ol ) of 1 per cent, itedle T^tV 
acid. Gauxe b not used, but ateiiUsed tmkbh towehng, which 
rctabs the beat and mots tore. The dressings are kept aatni 
ated at ail times. As soon as the patient b pttnnj b bed alter 
the bath and appttcatlons erf the dreadngs, 1000 cc. erf salt or 
gbeose sobdon is given btravenogsiy' b mild hypoder 
modyib may be sabwitated. Thb b repeated every 

beans U neoMory U the patient a tenperatnre b below 98“ F., 

a cradle fitted xip srith electtk:-U|h^ b ^^>^4 over thie 
bed and covered with blankets. A special mate for the fiat 
three days U esacntisl b the proper treatment of these cases. 
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■U itcr nnBt be given at frtqaent futemb and, if 
a emtimrow ilurpby dnp aixxii be Imtitnted H tbe ko- 
tkm erf tbe bom or otba dnmmstancet pr e v nita rm«Ti 
coemu of lap-arater tbookl he employed. He keyasU of thk 
•ecDod ftep in tbe treatment ft tbe fbretd fntaie of the 

ptnpoee b^ng to dilate the toTtn* b the blood anl to 
tbdr enretim. The bathi are ghtn twice daDj after the fint 
taoj^ focr bonn. On the aectmd day we begin g iihi g ftjrrM 
petrolatnm at frequent btcmla oar p oi poae being to offer a 
bland aootbing mhiunce to the congested H n t n g of tlv gastro- 
intestinal tract, as wcQ as iwomodng evacnatim erf tbe bowds. 
We knerw that on tbe secood or third day we get the lecoodiiy 
abaorptfam <rf trrrfm from the burned ana, aoi oor cfforli an 
norw (Greeted toward p ec i ent fn g thfa. 

Jobn A. HartweO, of ^ew lorh, r nivaJ the acetic add 
treatment. He felt thb caused a djgestkn erf aU necrotic thane 
and estabbabed health) clean gramilatkas. We agree with 

bat the acetic add must cnaM in <*T nf '** with tbe D ec mk 
area to acrompCsb thk, botce ve drvmd tbe idc ac of enm- 
CQtCbg tbe bardoied, tanned charred «Hn with a taf ty raaor 
blade, making tbe cuti throogh tbe entire ikm Tbe 

cuts are arranged Ifke lattice wxak thus faendog iquaies 2x2 
cm Thk procedure k well shown in the Ohistiatkin (Fig 113) 
FoUowing thk pro ced ore wo avoid to a large ertttt the rcab- 
aoepdoQ of necrotic tksne the acetic add ahnoat eats thk 
material aial the hidaHy bath washes oB the excess. 

Acetic add k a rfi»an esaOy obtained material, and we fed 
it t deoded advantage erm the picric add, ahnncn 

acetate carron ofl, or any orf the (rfnfmmts- The acetic add 
k employed nnHl wo have a dear dean granuktfng surkce 
Wc ba%o beoi Imp c tMcd b> the fact that we freqoently hud 
koktrd islands of epltheflal tosoe under tbe slough. Wben 
the graimlating snifscB covers a large area and itin-giaftlng k 
Bccemiy tbe granulatkms most be made sterOe. W have 
fonml that the best way to render thk granukting surface sterOe 

k to give tbe area a good acniWrfiig with a falrfv tiff hnab and 

nan. green soap. An anesthetic b often necessary for thk 
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procedore In order to do It property The bleeding !■ controlled 
by mcit nllne coenproM* lor twenty four boon, and tbm 
Dtklni totntlon or dlcbloruDln*T li apphed No attempt at 
^Un-grafting fWinlH be made ontfl ywi find le* than 6 bacteria 
to the field tbo pcaence of any bonolytic types contnlndicBtea 
ikb-fTiftlDg. 

\¥e bave had more cucccM whb the fnD tbWineaa graft of 
Woifo or In bom cases than with the Thknch 

TP^tu-ld 

It b necesMiiy before tkln-grmltlng to remove the faint 
Wnkh dcatodal edge which b oaoaDy foond aroond the margin 
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of the wound. The grafts aboold be placed doeeiy toother and 

co vci e d with the omal paTaflin ineah over tbb meah we apply a 
tight nltne cmnpcc*. We fed that preaaare on the graft b one 
of the moat important facton tn obtaining a *Hake.” When 
the area b imall. litaple atrappfng of the gramdating nrrf.r*. 
with atripa of adhesive plaatei will be anffident to effect a care. 
Occaikmally an area whldi doea not reipood to adbeatve 
itrapping and for aome reaaon or other ikfn-grafting cannot bo 
done, may be treated with eqoal parts of caitor oQ and 
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of PcTTL Thil can be xaed for * di) or two then ratnppfaf 
the area for fort} -efght hoora, arid letartfaii to the treat 

ment for another few daja. By altematlnj the variooa pro- 
cedure*, or n a Jn g them is comblnatfac, moat graoulatiaj Kiface* 
will rejpond. 

The queatioci aiiaei that tf we are aeefcfng to get rid erf the 
aloQgh, why not lanovc It surglca]]} or do a dfiDddment on 
^d ird wricm or a few da}w hler Theoretically thfa would be 
ideal but we are dealing with a akk patient one who as a rule 
is not in coodition to withstand dthcr the or the anes- 
thetic. In bttnia erf a Bmhcd area orf an extrenrity method 
or Iti modlfrfatbo could be esapla}Td. but Uc of r quo r lng 

much nonoal dame by a d&iidiMt must be enoaUered. 

Isatnm b moch more canten-athre with lEsoe than we are, 
and ualcH dday b dangeroua It b better to aralt nntS the skoffa 
b outUned by its hoe of danamtlon. 

We hare used Daldn • aohitioB in some of the milder cases 
and hare had nrirri from the start, but wt ha^r not Wt It 
was orf raloe h the ertenahe boras and scalds octCned aberre. 

The use orf peeper appatiUs to obtain extensioD and the 
keeping orf adjacent raw nrrfacea apart, u in burns of the fingeo, 
b understood e fdl that w« may err souethnes b starting 
too early on these procedures. 

In a very sick patient we should attempt to offer Um at all 
rimf the mart comfortable portore e\‘en though w« may obtab 
a deformity b} doing thb. 

The early ime of cumbosome psbful ajpCances frequently 
rmden the patfent so uncomfortable that we defeat our hrst 
purpose b} prerentliig the essential nectsmry rest and sleep. 

If .-tmtri-ml (kfonnllW result they should be repaired 
early We advbe the use of the sbgte or double pedicle flip*, 
nie flap* are not to be used for two ressoot (1) they 

have a poor blood mppl} and (2) their dtallt} hu been Inter 
feted with becaose orf thdr adjsceoc} t the burned are*. 

The use of the Mngle or double pedicle flip permits ctsn* 

pJete of the cfcatricfal tb<ue thus nroderfng the pcE^f 

bJHty of cancer foematloo lea*. 
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ctn be prenaited by the Jxididcpui me of i-fty 
tnd *car tiaoe in the hetled uwi ihcmld lave light miMage 
etify 

Sooe of the ipetiil type* of buna, »* mnlmm, ndhnn, 
tad x-nj buna require ^)ccUl conridattipn. 

The projdiylictic trettment here naturiDy octuple* the 
fiat 

Sonimm be tvofded by the me of acetic add before 
eipuiure to the ptt> Apply it tibenliy over ah the part* to be 
eipoied, and permit it to diy on the shin before gofng out in 
the ton or water 

FcJkrwing exposure coatinuoua wet dteaalngi of ^ of 1 per 
cent acetic wfO a* a rule, piev en t the uceaBlvt pain. 
Blhterinf seldom occtn* The Bfe^iard* obtain their healthy 
hniceted cokr by uting Tlnepir 

Wha the twrn /uTTirr ^ ve oae continnoTB wet Hrnwtnfi 
of ar^tV artit Mfir phin 1| giroi if the fin 1* lOffidcsUy Were 
to pe e reat deep 

When ridhim and s*cay are med in Urge dosage orer a 
kng period of time bona are Ekely to occur 

When treating maUgnaacy one must at time* disregard 
this fthiHty (q order to ghrc any heip to the f tient. 

li a dexmatiti* occur*, dry tine nrlH powder i* perhaf the 
best treatmoit If iloughing foQow*. the akmgh omit be re 
moved and the wound treated by the largical pcocedureo. 
Becaote of the frequency with which cardooma oc cur * in nch 
type of bona, it 1* good furgkal jodgment to completeiy cxdae 
all devitaiized dcatzldal time. 

The deformity h corrected by the pedide flap T»iwg ^ large 
peeSde or If indicated, a double pedicle flap. The flap b selected 
from an area which has not been 1 to the radium oc 

e-tay 

The expolenced lurgeon, knowing that flap* will ahrtnV 
at least one-tMrd of thdr ari^nad tise after the pwitfje ha* been 

ent, b governed by this fact In adecting the area from which the 

flap b rabed. 




CLINIC OF DR- JOHN F V JONES 
St Aon* HomiAi. 

CHRONIC CHCH-ECVSITTIS TITH STONES 

I TQH to iluw to yoa moTiihi; a mtiried wotnux ol tUrty 
two who wii referred to me by Dr C J Hob»ii- When ad 
ndtted to St Agnei Hotpilal January 24 1922 ahc aanplained 
of pain in the abdonvm juat under the riba on the dfht fide 
and iJto in the bach. 

Her 4 diQdnn are IMng and weS and the baa bad no mis* 
cuiiijea. She new aafierel from typbotd frrex or other 
fafectLsoa dlseaae. 

For the put tlx yeara, at brcgnUr Interval* ihe baa been 
c oiw t t jMey^, haa niSered from her abdomen hj« 

been dbteoded aod occaxlooaDy the hu been nuBeated Now 
■tut tn the epigaatiiton or right bypochrcndiinm there 
haa paraxyimal pain radiating to the back of the thorax 
(both ddd) These le Um 'ea have lasted from a few tnfamtes to 
three or four boors, la the last fev moatha these paroxynoe 
have been huxeadog in (rcqoency and a particolady vlciknt 
one on January 22 1922 canted ber to agree to lorgical inter 
ference. At no time brfote or aince her admisaion, hu the 
been ^anndked- 

I did not tee the patient during an aente attack. When I 
examined her then was contidmblc dhtentioo of her ahdcinen 
and a paJpahlc tender twelBag in the right hypochnadiitim. 
Ea temperature wu 9S{ F., her pulse S2 aul her reqJr^riiipf 
20 Urtnalyil* wu negative. * Ray negatlTc. HemO^obin, 
TOperctoL crythrocytea, 3,990^00 leokocytes, 9S00 ccagnla 
tktn time, teven irrfnntes. 

Dr E. M Heckert aatisted me b the operadoo January 28, 
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abdocM prepirai In Qiuil rouuw (kjdln «jui 
^ n d rion . GtIJ-biadder dirteoded, fadonUd, dT*-**-^ Chrcdc 
oUtentfre •pyoMlldtli. Af^icsidlx rawred ■f*H « tiiin p p^rftn . 
nlted. Gall-bladder freed freon mult^ife, 
wHdi bleed freely Gafl-Wodder cadsed. AD faleedinf cay 
troUed ci cep t aoDia nndng from Drer One fj****^ d 
game ajfiBed to tbe oodng CQrlace. FT f f pt f^r maTI i j »itiir>, 
to antrfiD'bortata Iodoform game iKAiriwi rt-xirrl Iq Itjen 
vitb diifiilrirad cstgaC No. 2, ^Hn ntmed vftb iSkwam 
gut (Intemtptcd) AneatbciU, tUw Amrtbetirt, Slitff 
^rdddor Rrrrmt* by opentor* Utens «tv< affniTJ twmnjf 
dglit kidney a tzide knr bft kidney la goed poahico atraueb 
apparently negatfre." 

Today (Junaij 31 1922) three dap line* the operation, 
her tori 4 »erataie fa 99° P bar pofae 90 and ber rrapfntVna 20. 
Sbe fa w wen aa can be eJtpe Ued at thfa early date. I dnH 
leutwe tbe game after two nave daya. 

Wben tbe gaA-bUdder w«a opened there mn fcaisd 50 
to 60 of vtjicpQi tliea. At lemt half ed these were nniQ 
iwmg fi to p*™ throogh tbe duct an«^ fuinfah he with a tt ac k .1 
of gaB-atooe coQc for yeas to came, indulgently preaoming 
no otbo- copdltioo (aoch u cudocma) ioterreoed. Tbe 
gaH-bladda itself was bypertrophfed and manifestly ditrttrrL 

I do not remore the gaO-hfadder marly because It contains 
stDoa. If its walfa are thin and It fa apparently betltby I rest 
with a cfaoiecyitoitamy TMa, howerer was a |ttB*bladder that 
was bvlously dtMamiL I am not entfrtly canrinced that tbe 
giD-Uadder has no funetko, and I know that tbe aorgical min- 
agenjttt of recurrect gaD-afoiies b easier foflowlag cboJecyato^ 
tr*n y ftiin after cbolecvitectomy 



GONSROT iroCND OF THE CHEST 

Thz Dcxt pitiecLt to oor atleodcm is a mairlcd 

woman of nineteen who on November 6 1931 wu ibot in the 
cbcth I arrived at St Afoaf Hoapltal a few moments after 
th* padmt bem admitted. The projectile had p fejctd 
the soft times (anterkv portion of the biceps) of the patient’s 
d^t ann, apparently dohig fittle damage there and had pene- 
trated the right side of her (heat Ooeer inspection of the chest 
•hewed that the woond of estmnee was in the £fth blemstal 
•pace on the midaxinary Hae of the right side. Then was do 
voond of exit The patient was in shoch (pnise 160 temp e ra 
tnre 97* F and resphmtiaos IS) bnt there was very Ut^ U 
soy respiratary embarraarment The abdemen was qtdte 
•oft The wooekU of the aim. as well IS the wound in the chest. 
Were lo£nlted and dresKd with sterile gaosn. The entire right 
side of the clw t was immobttittd by meam of stripa of adhesiTe 
plaster Anritetanlc sentm was ^ven eztemsl heat tpp&d 
no rmal nUtw sohition administered by vein and mcnpfaln 
injected. 

Examinatkia of the ballets remaining in the weapon whh 
which the patient was weronded ahewed them to be of the tm- 
Jacketed, cyhndiocoDoidal type and of 0J2 caEba She was 
woonded by the ordhtsiy revoivex of dvil Me. She was shot 
at dose langeu The derdopment of this last fact was doe to 
no diagnostic perspicacity on my part, bnt tokjy to the fact 
that the patient h^ told me that the eficcrive shot was fired 
by one in the tame small r oo m with her 

Dr Alfred S Doyle, roentgeoologitt to SL Agnea Hospital, 
kicilUfd the boBet In the ri^ aide of the pelvis. Meanwhile 
the patient reacted promptly from shock, and, in the 
of d efi n i te clinical symptoms asolbahle either to Uw thorax 
or to the abdomen. I cWldM not tn 
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Twenty-fcpor hoari Uter on N(j\-onb« 7th, tbet Ttit 
pment the pbyiic»l ligoi of n roaVnite itnoant of ftdd b 
tba right pfeor*] a.Tity Thlt wii vtrffied by my coCctgw 
of the mcd icil tide Dr Fnodt J Kelly Tl* ebdoiieQ coo- 
tfnned lorfL TV tempcrmire »ro*e to lOJ* F the poke wu 
120 and the rojintlam J6 hat reguler irwt qnirt. In the 
foDowing tliree or fcFor daja the tanpemture poke, end rop£ia 
tlans retnroed to Trymel. The patient gradnaHy f mpn v i -^H 
and »ait bocne In three veeb (hormber 27 1921) 

At no tiw^ hm there been i^mptceni or tlg&a attzHratable 
to the kidney ttreter btaddo- or btrapehic ofptni at do 
time (Bd ve fed intihed En exploring the abdocKn at no time 
did the hoDatbarax cause aerioos presanre 

Today the patient retnnta to os for exunhutlcei. It Is 
kboat three mootha absce ibe was wtranded. She has gained 
hi vdght. Her general heahh it exedhst- of both 

tcmgi b equal The hsDOthoTax haa apparesUy been aiaorbed 
bei'me, aa far aa phyilcil aigna can td os. It would bow be 
difficnlt to say which hmg has been bn2\Td 

I hesitate to adrance r\*eB a spemhtkn as to bow the 
bullet beoinie <bTlated bto the pcivia. I shall cot bt^ae 
with the baOct h the abeence of syroptans. Were It bdfed 
b the Irmg tTHWmfl of the pelvis, and without ly m ptona, I wenld 
iMt attempt to temcive It. If bowercr a lodged buDet excites 
bfiammatlco of tba puhoonary tbanes ia which It b embedded 
■wi fever p«b, expectoration of Mood, or coogh, I be- 

lieve that an attenpt ought to he made to remme It— dt b er 
by of the brtp cbo tccpe ta soggeited by Chevalier Jack 

icn or with the aid of the flaotcoctjpfc icmn acrotdbg to 
the metl»d of Petit de k \TIkon, as described by E RoUn* 

andLeCemte. (irtainly these two cooqioiwtivcly »fe n>etbo(^ 

.>witd be cDcrifkred before resortbg to o«je of the more for 
thoncDtomies. 

The pc»ihmty of remm-fag a buDet hom the bn* by nwans 

Kmb Sufuj wi- ▼H IWI, p. Jli 
D S. Iv-Tsl Msficml BWMk. wS. U. Itl» No. t S- »J7 
TmL Abb' *wi Aboc, t*I* p- 1*^ 
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c< the btcncboMope hai been danomtrmted by Dr Che\tliCT 
Jackjoo cm a patient cm whom Dr J Chalmcn DtCortn pro- 
Pcumctd thoracotmy unjottlfiablc Dr Jickaon bv means ot 
tn bstmment manipnlttcd within his bronchcacope, bit tbrouj^ 
the wiB of a broodins, aeixetl a bullet which had penetrated 
through the cheat wiD into tho lung and extracted it bv bring 
tng it out within his bToochoscopc 

jenr Ataer Ucd. Awoc^ Itll tnvU, pi. IITF. 




TXKJBLE AHPDTATlOrj THROOGH BOTH LOVER EX 
TREKHTIES 

Tms patient, a vtnmg mtn of tvcot^ time, on the mondo^ 
of \ovembet 29 1921 vti rldlag m * wt^on which wu (trade 
by ( locmDOtWe engine. Whoi be wu picked op he wu oscen* 
•doQi but rcgiJiied hh »essci on the wny to St. Agoe* HoepUal 
Emnination In the recdrlng ward ihowtd that his left 
kg had been pnctlcally asqjQtatcd that hb rij^t loot and 
ankle had been embed beyond Rdemptkm, and that be had 
reedved multiple UceiatlaiLa, abtaakots and contuaiani of the 
•Clip face and tUgha. The (kts and aoft partt (orronaiftig 
the k{t kDee-}ofait had beat destioyed and the left kg wu 
onhed to the left thl^ In e>«r ao fmaR a degre e by a few atnub 
of ton tendotL The taaal and aetatanal bcmei ot the right 
loot were crotbed tlu dght ankle joint wu wide open and db' 
organised loogitodinal fractorcs traversed the lower third of 
the right tibia and ol the right hbola. The right foot wu mVl 
and hioe. Neither the dioiUtkiii of the right foot nor of tlu 
ri^t anVlfl vu perceptiblr. The patlmt • levcnl wounda, 
kceratkma, and abndoni were cantamlnated by dnden, coal 
doit, and gi e uy aoiL A tcaonlqoet bad been applied to the 
left thigh. From the wound fn the rl^t inkk joint hemocihage 
Wu (light- 

On adrrikriaD the patient ( teroperatoro wu 97^ F u, 
puke 120 and bia re^Jratkow 26. WMk hfa woutdi -wm 
rmTniniri and d ean a ed , (nritrtank lemm and appropriate 
(dmnianu were injected and utmal beat »ppH«‘ri. 

About one b«ir and a half after ■rimtaA-rti the 
having reacted from abock wu etheriecd and operUed npon. 
Both hli knrw extxemltiei ware removed the left, by an ampu 
Utkm throat the junetkru of the lower and ^ 

U* thltii the rijht by m •mpautkm thnioth the jmetion 
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of the middle tad iiTwcr third of leg Doctot, ^ J Ryu 
tod P F hcTOiu atibted me lii the opcntlocL Both m the 
thigh tod in the leg uttaior tnd poitcrior fndnding 

noack, vcrc otetL 

The thi^ ttump betJed by fint intention m nte dty*. 
In ipite of t bitOy infected kcottlon tbont 3 trwhi.. ihove 
the line of tmpatttioii. The leg tinni p inH 

hotlcd more tfowiy letTfng t fzntH tie* of the tntericr mrfice 
of the tlbii t. rpijK.d. Jtnouy 10 1922 I rttmpTitited the right 
kg, Mwlog threogh the tlUa thom 2} ioebet Hgber the 
rite of the first tecdon. The tcccod tmpuUtkoi, u ym ctn 
•ee, Is throc^ or t trrfie tbore the middle of the kg — t locttion 
more taittble for the sretring of tn trtlfidil kg 

WbeQ Dr TV J Ttyior khuOy ccuacn tcd to tee this case with 
me on Jtnntiy IS 1922 (over seren wteb tftv the oc%iBaJ 
opoidon) the thigh stnmp wts 1 1 lacho la ksgth, ts measmtd 
fren the great tiwhtnter the kg 7 Inchea, as neaKoed 

from the iowrr border of the pateOa. As the leg itamp had 
BOt enrirdy healed Dr Taylor oMmtelkd t delay of t leir day* 
in the cocsidetatkii of the partkalar type of prosthok tppbahk 
to this For the thigh stamp immediately and for the 

kg « frTmp Of sacn as hii«lfng took place, be advised daily mas- 
sage, flannri bandage, oicnlated to improve their 

drcnlarioo, to harden then aad to resdo- them « eight 

bearing 

Today (January 31 1922) both stninpi an almost beakd and 
neariy ready for tenqxraryartificiaf legs- Under the giridance of 
Dr Taylor I »h«n eodeavOT to apply to this case some of the 
prmthetk princ^ik* formolaled by F Martin* tod oplalned 
In Fn gtkti by Le Conte. 

Cathcart belkves that the phrase seat of eVetkm ooght 

T yVr W J fa hesm"* 8<r*w7 

L« Protl» <U Wnstn Ufcfkw 1I««* « C« 1*3 BogirrmrtI S»im 1 
Onafa. Pvfa. 1911 

UsM Suto U«fa»l BsBfal* »tJ U, Ka. 2. A|»U, 1*19 

^ Itrt Joa" 1920, ^ 

m P-2SL 
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to bo dropped. Fonnoly when ipeaUng of tmpuUling through 
the leg, the turgeon ojed the phrase seat of election” for an 
tinpatation a handbreodth or ao below the knee, because then 
njoat patients 'roe equipped with pegdegs only A thigh 
itarop was fitted into a wooden backet and a patient with a 
beJow-fcnee amputation bore the weight of his body 00 his bent 
knee which rested on a pad on the peg leg It wai necessary 
therefore, in the case of the bdow knee amputatfon to fashion 
a itniiip jost loog enough to be kndt upon without projecting 
backward so far as to be In the way — 2 or 3 Inches was long 
cnoagh. Tlie art of artificial Hmb making howerra- hasadranced 
to the point where 'below knee buckets can be manufactnred 
and these instead of pegdega can be suppUed to those cases 
with stumps long enough to enable thm poaacisors to move 
thor own knee Joints. 

Toda> seat d e^Ktum means the length of stump most 
vihuhle for a 'below-knee backet Surg eo ns and Umb makers 
dlfer as to the length of stump moct stri table for this porpoae. 

For these ressoos Cathirart prden to saw the tlUa at or a 
httle below the tnkicOe of the bone. He declares that 4 mchea 
is the shortest length of dbia which can be satlsfactodly fitted 
with a below-knce bucket Ho saya, bowever that he has seen 
m a few cases with sound ikm coveihig a good result with 3 
inrhi'^ 

Dr W J Taylor says that tn all amputatioDS of tie leg 
bderw the middle which is the point of greatest vahio for the 
wearing of an orttfirlal limb the flapa are wanting in vitality 
while above this point there Is dhrilnLahed power of leverage. 
The »mc authority believes that the femor ought to be sec 
tlooed as low as possible in order to favor the greatest amount 
of leverage in the ghrmp f the thigh 

Tbc question of flaps has engaged conaideTable attention 
of late In 1913 Estes* reported 724 major tmpuUtwns from 
dvfl practice, and 674 of these were perfotmed for crashing 
injuries recri -ed on laDwayi In mbca, and in factoit*. in 

thi. report h« uld A.toflip. There i. M rale lo retird 

•Lnmsl. o( S«*rTT toLItHI.No. 1 Jrfy ISIJ, p. *9 
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to than erapt that tbcj nnat be wile and loo; enongh fuDj- 
to anrr the iJiiTni* wftbool tnawn. It Ii pref ni ed lo to ihope 
the ikio^pi Uiat diKiDa;(i b fadHuted by the Uoes ol IncUoo. 
Ai nmeh nnade as pnurdcaUe b Indoded In the rtnmp. To 
me thb axkke l ea ni u aottnd In 1923 as it vas In 1913 

Frequently a brakeman or a a w l ttl imiTi hu been tlo rkllm 
of insulin necesiutln; multiple amputatkas thb iras so in 
the 3 OSes reported by Mootffxner^ RoacQ. 

'UfTtally it b a male vha mflos b thb manner but an cxcep- 
tkm to thb rule b the case l e poite d by Caae. Cam operated 
upon a tch i Wmb tr ca of thtrtyaerm vhoae leg* were cau|ht 
nnder thearheeb of a moving train. 

lly f b not ooe of tyitch rupoos amputation in the sente 
In which Eatei* toes the tenn *b>'nchnxM3os. At the cSalc 
at St Lukes Eo^tal," wdla be;, "the omJdple opoatkins 
an dooe eyn duu nously That b to ay the chief (pastor 
and the <‘h W opoato at the ame time on dUTatst 

extremities, each with a propo asps of aabtants. I epented 
upon the thi|h firat end upon the leg immediately aftsvaid. 
^ow w h ether >'ou «-n««VW tbcie two ampotaticot u two acta 
of the — ’Tw operatian, or a* two epentiema under the same 
or u two secdoos at the lame siance, the fact re- 
mains that the removal of the left filrnni ty antedated the 
rmnoval of the rl^t extranlt> 

Tteth c>cU*<0cfae.Smii»,Atv<l*t>t. 

U. E. Cbm. Pofa CUrwf tSlQ. k. 

AoBli of S«rar*r 
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THE TOIEHIAS OF PREC^IATJCY AND THE PUERPEEIDH 

The patient li a young wooun tUrty ytai* of age her 
medical hlatarj ts entirely negative having bad do illiiiiwei 
other than t>w» rxTKl t ttt> of (tlifatci oi chlldhood the baa had 
DO nrgtcal operatkroi. Her ptrvloua obatetric history Is that 
the has h ad two pregnaneici that were eucetaafoUy rnmrVfed 
by the birth of two Twrral chOdren. Her last ncnstrual period 
would bnng the tfan# of her admissWi to the boepitil at ahout 
two wedo short of term. She had had ao prtxtaUl care inn 
any gflnU-_ The history of her condition darin g this pregnancy 
is not obtainabie 

Upon admission the patMBt was uDccnsdous and subject 
to freqoaitly repeated general coovolskaa her face haiA^ 
snd feet w ere edematous her output of urine had almost azo* 
pletcly cessed A vagfnal cxanrinatlon dadosed the fact that 
labor had not commenced. Her blood-prasure was lyitoHc 
240 diastolic 160 

The hfa tory of this case with Its pbyiicaJ find hip is perfectly 
typical f the tezt-bodL picture o< iTlaTnpsia. Let os go oo 
with the treatment that was carried out in this case The 
treatment of edampsia as we aee It b dependent largely upon 
the type which the partlcnlar case that b being staheri may 
be and upon the progron of that case under tbe treatment 
as Instituted. In other words wo do not beIle\T that it may 
be said for all cases of wtimpals do Urns and so !•»»> 

most be treated according to lu progrem. Hib particular case 
^ £»ct. Naturafly the most important oce factor 
in the treatment of thb coodltlon b the removal of lu cause, 
sip 



that U the ctnpt}-ing of the ntenu. Noir we bdkve that re 
monl of the auK ihouU be dow in that mann^ which b 
of the IcMt ihod. to the patient if pcwiblc to dchver the chQd 
by Tajina it ihould he dooc in tfab manru-r u »oan ts 

When tha pamcttUr ate wtj admitted to tl» iKopitaJ, 
u ftated m our hktorj •he waj not in labor ihe had a high 
bk)od-pre*Kire and ahnott complete lup^cuion of Trrtn^ 
was, therefore, eUminated In the osoal nrinn^ that ii, we 
take It for granted that if bet Udncyi hare iTwwt to functkmate 
the dunces are the rat of her ahdcznlai] organs hare 
likewise. Her itomach waa washed oat and large qaantHia 
of anchgested food rccomed. Her knrrr bowel was washed 
with a hl{^ enema- She wta then given, throo^ a itomach- 
tube, 2 oo nc a of outer cfl and 2 drops of croton oJL FoDowmg 
thb pncedxm she wu pat is a vapor hath, I mao by that 
we have a portable eaUnet m which the p riant re udm moift 
heat, in esses In wfasdi the comUms an not TjfVad afid 
then k oo dgn -of cardiac Uhm these vapor baths an ^nn 
every four bouta. It so happens that very freqoe&tly the cen- 
vokkais and their trea tm ent an, f u rl m aitdy s csose for the 
cacmKnccment of setire bbor When this has been accom 
pti«>iwt the labor is aOowed to p rogress of Itself u long u the 
pntisit s fsieral conditiciG ranahn good. 

In case rapl^ tn mwdng freqosicy in the ccevoMant, 
\apoT baths, free catharsb, snH aS the rest of the attendant 
treatments had no effect wfaa l suc v er In even cammendux bbor 
As time wore cm the cocrmblons became incnaslB^ more 
viafcnt and the Intcrvafi betweoi shorter and shorter 

Eight tn~»rr« after admbshm the caavnhiont had becotac lo 
rtilcnt and so freqnoit, heart set km beaanlng more and more 
rapid, the pstimt was given ^ grain of morphin, repealed in 
an boor with J grain. She stin cootloned having ccovublanf 
aftbazgh morphia had deavased their le^■H^tT and fre- 
quency At the ^ of ten boun we were confronted with 
tl» fart that we bad a woman In whoeo neither the condition 
DOC vanouf inctfwdi of traatroenl had broeght on labor 
FortbenDore to all IntenU and F«Tpose^ climinatteo and 
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•edttl\‘ei hiul been of \'CTy Httle ^•ahle ^\e therefore felt It 
wi» t mwHw of Tei> grave importosce that her aterui iboold 
be c\iai*tc<L Thfa wai done by ceaarean lectlon under nltroui 
cnid anesthena. Tbe patient baa made aa you lec a complete 
recover y but, bowmrr thli haa not been calm and peaceful, tmt 
foflourd by an ciceedingjy atonny poatopemtlve cooNTdocmee 
With t>m u a text we can go Into the doaaificadoD 
and treatment of the tmjmU* of pregnancy and the puerperimn 
For the of their treatment let oa daaaify these toimla* 
u ioiknrj (1) Toxemia of eady pregnancy which mav advance 
to a rrm/titMTT> of pKTnldous vtnnlting (2) the tnewntw of middle 
pregnancy that la the conditian occurring between the fooith 
and the aevemth month (3) the toenmia cd late pregnancy In 
which the Bver breakdown predoeninatea ( 4 ) the tcnmnla of 
late pregnancy in whkh Udney breakdown predocunatea 
(3) the of the puer polum whkh may be cLmflar dinkaHy 

to dther of tbe two prece i Hlng 

The tmemia of early pregnancy b ftmlhiT to all of oa, and 
I wlQ not go into the treatment of It at thb tune. Thia second 
claM U one which I have brought oat became It U rather rare, 
at kaxt we do not often aee It In boapltal caaea. The r-Hnv^l 
picture b that of high hiaod-preMaie Bome headache, lome 
aUgJit defects In vbkci, very few urinary change* very Httle 
edema. These case* present a very diffimh. problem Should 
they be aDowed to go n to tenn without interference? Aa 
a matter ol actual lact they frequently deddo the problem 
themiclvea with a premature labor of a atHIbom rTiilH Iq 
other aordi I bdleve that these cases are caused by ow 
of tsro thing*, namdv an underlying Intentitkl nephritb or 
these patients are aypUHde. Fortunately wc meet thb type of 
case very rarely 

We DOW approach the third and fourth whkh 

are important In that one must determine to which of 
da»e* a given case belocgi before wo may go on with the treat 
menL Thb b not partlculariy difficult, and fortunately for 
OUT mortality the daaa of tocemla In which the Ih-er predomi- 
nates b comparath-elT rare We may conrider them both as 
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btvmg progrewed to tho cnnviiljhT lUge they tierfcce, 
tlitt are both koorm u crbminia. Tbor diffoentfadoo Qo 
predidy in the one fact, that In the one Hver brakdown prs 
domliiatn and in the other kidney TIria may be detenniMd, 
and It THuaHy fa, by obsonng the three pointa biood-prmrar 
orine, and the dinlcal pfctnre of the patient heticlL In the 
^yp® blood-pretaure fa loir there are anicTrifn md 
caita In tho n rf ne, but not In aa large quantity aa ire iroold 
generally loti for The patknt fa DsoaBy Janahred, thoo^ 
not alwaya, and the fa oot as nurki-d as in the kidnev 

tjpe. My ap erien c e of this type trf case fa moat dfacomaglnf 
In Iti treatment weakening dindnaticc roost be avoided and 
cardiac falhiro carefoDy watched fer The roortiHtT In this 
pajtfcular type fa ertrenieJy h^L The other typo of case In 
which the Jddney breakdown predtsohutrs fa the cssal typkaJ 
text-book edacgf^la, and the picture fa that c/ the case w hi ch 
we have Just teen. 

It has thriye been and I behere xlgbUy so that 

it fa dtngcrcKa to toake a progsoab b anv case at edampsla. 
Eow ew for oar own satfafadlaD we hsne evohred this i ch en e 
which was broofht oat aotne years ago In regard to the ping* 
rw»k of ttronk. When the dwsfnfV- p a es auj p fa to the pafaa 
pa- ri m if as 2 tt to 1 the prognosis should be good. Wboi U 
fauJfatofftfa doobtfoL TFliai as -f fa to 1 and higher aiwo- 
hiteiy bad. In otha words, »■ Hng the normal blocd-pRSBore 
of 120 systolic and 80 diastobc, we have a rdatioiisblp f SO 
to 40 or 2 is to 1 When thst normal refaUooabtp betweoi 
the two ccotinpes we fed that tho ofgsnfam fa m s mtafnlng hs 
fight, t in K) far as the heart fa conceined It fa oar firm 
CDuvlirttm that patlenti re ur rer or tfle depending npon whether 
<x not t^ heart stands up under the atrain. W beOeve that 
high syiioHc blood-presKire /<r a* fa not a dedidtdy bad pcog 
Doatlc ij-mptom. A sjafoUc hbod-presKirc of 240 tad dkttoOc 
of IGO which fa exactly doable the normal, fa moch better to 
dal with a lyitoUc blood-preswue of 160 with a dIastoUc 
trf 130 I rHMinher cast which cHnlcaUy looked no wooe 
than the oedmaiy nm, bat on the i dmfn l nfi showed a lystnDc 
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blood-preasore of 160 diastoUc of 140 Thb gave a rda 
tW>*>4p between diastolic and pnlso-preasaie of 7 to 1 A bad 
progDods was Immcdlatdj gtven and the patient was dead 
In Im tlx boora. Personally I have seen tremendocaly 
tdgh blood-pracuea freqoently reco v er while those In the 
od^borhood of 150 arlth a high dlstfnUr almoat in\'ariably 
died. 

In our treatment of the shown you may note there was 
very Ettle medication t»r was vcneaection done. It Is generally 
conceded venesection Is of vmloe bot I bcHeva that thW ibonld 
not be reaocted to purely on account of the high blood-presaorc, 
but only when It would seem that the n^t heart Is distinctly 
embarrassed. 

The treatment of edami^sta Is definitely divided Into three 
great groups Fbst, eUmbatbe secood, sedative and, third, 
operative. For many yeas ea^ of theae m e thods has had Its 
tdv'ocates among notixl inveadgatora and dfaddaoi. We bdlera 
that aH three have their place and that in a great nnznber of 
cases a comhlBatlon of the three may be reaorted to in the tame 
case. I know that the advocates of the Stroganofi treatment 
(that is, the sedstive) beheve that that alone will give the beat 
mortality figures. And If under this treatment a mortality 
of better than 10 per cent can be armrupHabed tboae who 
rdy on It are getting about as good results as b p~T^Vf but, 
unfortunately aQ mortality figures must of n ectsaily be so 
dependent upon the time and the progresa of the nirwi^ when 
tbe treatment was insdtuted that it b extremely cOfficnlt to 
accurately detezmlne. In the Obstetzlad ninlr of the Hospital 
of tbe Unnmtty of Pennsylvania over a period of more tVan 
thirty years each one of these three systems has been trUrl emt 
separately two In combfnatlcJn and finally all three together 
as the case seemed to indicate. We bdVve that our resuJu 
from the use of an three treatments ate the best. TV custom 

of opera ting Immediately every case of edaniDsk. that fa 

to the hospital, b doubtfully efficient If tbe emptying of the 
uterus can be accotnpHshed without too great shock fa any 
othCT yny Uan coutu, «*Uoi, n bdlm It J»«Id bt dm. 
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bat where there n do Ujn <d Ubor where the o* h cDOtmctcd, 
with a not etiDy dilatable ccrvii, and where the patient b 
beuTajitnx progrenshr^ woro ia jpJte oi diTzihuthw end »ii 
th-e treatment. It leexn* to roe that ceoarean section fires her 
best chance for Bfe. Up to the present I ha\e fwirhtng 
about the more recent bbonitor> studies on these cues— blood 
inea emmlmtwn, etc. This should be done wtrre\er pcodblc 
for in\estigBtian parposes bat nnfoetnnald) car dcdsfcn 
u to what most be done for the patient cannot waft for the 
results from these bboralory stmOes in all cases, and np to 
the present they have not been shown to be of aB\ great value 
In topc faln g upon the last dosslhcatlon, that of the tomnk 
of the poeipciiTOi, or postpanain edojnpola there b rei^ 
Quia to be told. FmonoU) I can ihbk of no mere dbcoortgug 
tjpe of cu« to be confronted by than this. The accepted caose 
of edsjspda hu bees naaoved and stHl the co/id/tlon edsU 
Kttuially in thb type of case aB ee ou> do b to pfmote 
eUminatinn and cnatrof the con^‘alslocs b) morphin. I have 
had ph>*s{dam ca) t m« 'Would \'oa ghe morphin in a cue 
wIktc >'00 have kidney breakdown u in aB these cases of 
cclainpaii?' The onlj repl> to that quettion h that where 
you hare sente suppression of udoe the kldncjs ire about u 
bod u they may be. The patient eventually dies when she dies 
/ftm cardiac foCtrre. Continued f requ e nt swvnre coo -ubioas 
biiD|: thb oboaL It srarn to os that although we unquestion 
ably are dnJng Qo good to the Udnejs ahen we ghe mcnphln 
wo amDOt m«ke than moefa wmse, and by itcppfng the cen- 
Tulitws If we re able to do oo, a ore at least giving the heart 
a rest. 

UntD inch ttiDc u we are enabled to er the etWoiy 
of cciainpsia we sboD be, u we are ncpw grepiftg m the dork 
and doing the best we ma^ 
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INJUR? TO THE CAUDA EQUINA 

SnxAZ. hijnriei ue compatAbfe to cnnlal in^urid, but it 
■■“iTrn to mo that an exact dincnnafa can be made earlier and 
with more accuracy than Is the case In the la tter type of 
b|aTy We do not propose ot this time to discuaa such In 
tttnea In gecieral since the pictures prahiced axe lo definite 
and, for the toost part treO ondentood. There b a 1)^0 of 
injory to «plrml mtiimn and tbc contend of the ipinal 
esn*] hower e r that b not as frequently see as othen, and 
therefore Us f)iDptaiQttokify and the pregnoeb trean the oper 
atire point of vir» U not so well appndated. I refer to 
injudes to the caoda equina- In gneral, the prognosb of nch 
bjtmes b much better than Injury to the cord hself The 
fnHowfng ratp well Olostiatei an mjury to the knreimost seg 
ments of the cord and caoda cquma- The patient, a white 
male fifty two jTari of age a teamster by ocrupotkei, wai 
brought to the ho^tal in agonblng pain, referred to bb tn-t- 
■ nH lower Innba, with the folloirlnc He was drlv 

lug hb team into the stable when upon entering tiw door a 
beam over bead caught him strikhig hb ibooldm, 
violent anteSexkm of the bod> and thus iqoeering him between 
thfa beam and the seat of the wagon- He was apparently bend- 
ing foTwaid, tr>-lug t dodge the beam. He could not merve 
hb lep upon admWon at all, and aa itated, ix was suffering 
from •e^•e^o pain. I saw thb patient shortly after hb ■rtnrWUr' 
to the hospital and bccaiae <rf the parafyib of the lower Hmh. 
accompanied b> otiemc pain made a dfagrwsa of probable 
tractuie-dbloatk® beierw the lewd oI the twelfth dorsal ver 
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trfn* tnd liked for m fanmedfitr cronlutioo with tl» ueurol 
ogbt of the Dr Cadwilader 

Hlircportw»* *'rhepAtleotcco)pliiQiofaeTer8JpootuvcQi 
ptln which b UWy wefl locattxed to tl* ootef loritcc ced lower 
portloQ of dch le( beknr the kan. Thb pain tcoia to be worse 
on the cater forfece o€ the left k« than on the rl^ It h 
dinVril t to csthoate the cytet ertoit of motew paalyib twT>*t 
of pain only the addoctor of Ac i^t kj caotncti, hcFwtvcr 
The kDce-Jcik tad Achfflci nflexea ire iH ihaent Tbae b 
□o pbntir reflex or Bifalndcri dpt proent 3Iiiiipalitka) 
of the limbi cxoaci paht Thero b no ipaitidty the Hmhi befof 
ft i ccW - Sciaarioo b frcatly impaimh hot tooch ind pfnpofat 
orer the enter cotfice of each leg below the ind to a Ima 
extent over the (noer aoiface and doenm of each foot over the 
laxttocki and pocterior portion of each thigh then b cUmlniitka 
ef ifTwatloa, but It b not aboEahrd. Over the ahdasieB and 
thlghi on each dde wnatian mam ncmnaL It weold traa 
that tha la thb caae does not extend abort the lertl 

of the tecond fetwicif icgBjent of the axil Hie chaacter of 
the pain, u wdl as other flpdfaigi. ttrongly saggot a ledon of 
the roots more th«n deatmctloo of the cord ntatance, or both 
cuahtlacn. There b a dbtbctdeprmkn between two vtitehne 
tltt twdlA domi and first hnnhar An c-ray taken tmiDe- 
tHmh4 y showed fractzzrt><iklocatioz2 of the bat dorsal and first 
lombar >'ertebrw Inasmich as there nemed little doubt, tak 
Iny lato ccmsideratkKi the bbtory of the case and the physlca] 
firvWrtjs confirmed from the neoroloflc a^iect of the case, that 
thoe existed a fnctnre-dblacatkn cf the mtefne rem ltln c 
from faxfirect vWance thm to fordhle cfveTflaiQO an hnmfdb te 
bmlncctoeny was dooc. In the mkfflne of the back and extend 
Ing wtfl to >*thgT side there was swtffinj and eccbymcsb, the 
hanorrhige Into the hanfaar masde* becomfi^ 
ippirent after the incfalan was made. The skin fasdiloo was 
inaAi over the spinoos p iu cawes laftiinliig on a levd with the 
eJevenA tkw*! vtrlehn, downward for 4 Inches After sep- 
.TTirinj the tom aial bceratrd hnnhar moscles /com the 
■rertebra cm tlda ftactme-cfislocatkm was fcend of 
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the twelfth donal *nd fint himbar The tploes and bmf ng 
of thcM vertebno, 11 wdl ai the \Trtebne imtnedht rf y 
aho%'Q and below were remo\*ed. There was no free blood 
npoc the dura, which h o we v er wa* fwoHen and rather tenao. 
XTpon opening the dura a blood) fluid escaped and after the 
tnftiton In the dura waa enlarged the aptnal cord Itaelf appeared 
rwollen aTv^ edematou In Its terminal segments, and the cauda 
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equina also had thh a^^wara n at. The dma waa not sewn, as 
It was thought well to pcorlde for relief of presaure. The 
were dosed In dea and because of the hemorthage Into u 
drain was Inserted below The akin was doaed In the 
■way On the foflowliig morning the patient's conditkci was, 
In general, satWactory althongii the pain had penirted tbj 
BUDS In character as It was before. At tt» end o< forty-dght 
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tehr* »nd ■itcd for an inuDcdtate cnoaftttim irith tenrci 
Ofirt of the bfiiiHtil, Dr CtdwmUdar 

HbrqxxrtTU *Tliep*tlaitainplifn*o£»rvCTCipanUaeDia 
pain -wUcii k foirfy T<n kiaJUed to tl» outer ■nTfan- tad ij«r 
portion of etch Ifij below the knee. TUi pain jeecM to be wtoe 
oo the outer Hirface of the left leg than cc tl» right It fa 
difficnit to estimate the exact rrteat of mntm- partlyifa became 
of pain onlj the iddn cto r of right kg contncts, bowe re 
The knee-ied: and AcMQa nriexa are all aWnt 1100 fa 
no plantar reflex or BabinakTs sign pT i-»i-nt. Jlan^mlatioo 
of the ttmbi t ames pain. There fa do fuHi y the Hmha >i»frvg 
fl a cd d. Serwation fa greatly fanpaireri bet tnoch Mnd piinpofnt 
orw the ontCT sorface of each kg beknr tl^ tnwt and to a ka 
extent over the loner sorface and rienum of each foot over the 
buttocks and posterior portkiA of each ririgh there fa dfmtnntion 
of Mmtian, bnt h fa not aboffaheri. Ovs’ the ibdocaea and 
tUgfas on eadi tfaie serridop ac g n i r»«TPia1 It would teem 
that the ksfca in thfa case (ko not extend above tin krri 
of the seosod himbar segment of the ewL The rhsrarfer of 
thn patn, Cl Tell as oths atroc^y suggest a Inkp of 

titt roots srare rh«n da t tme tio o of the cord nbetaacs, or both 
coodirioDs. Thoefa <5stfDct depreMke between two vertehar 
tlK t w Llfth dorsal tvI first hnnbar An t-ny taka fat u ne- 
fSatdy tbenred frmctnre-dfaiocaticai cf the last dooal and first 
trmiTiT TCitehre Inasnoch as thoe teemed Uttle dcubt, tak 
Ing fntn conilderaboo the hfatoty of the case and the phjriml 
omfirmed from the ne un Jogfe aspect of the ease, that 
ttuT *. i-rfcti-d a frartTTTe-effilnrarim of the vertthne r rwltfn g 
frtan faafirect violence doe to fosrlhfc vetflerinn, an fanmedSate 
laminectomy was dnng. In the mkffine of the back and otend- 
fctg well to either ride there was swelling and eedrynwafa, the 
h— Ttng cul Ixmonhage into the himhar mas des hemming 
apparent after the waa made The skin t o cfa k a i was 

TT'syt#' over the sptoooi pmcj i ri beginning on a kvd with the 
tfcvmith dorsal vertebra, downward for 4 inches, ^ter tep- 
sTwriftg the tom and lacerated himhar mnseJes from the 
Tertebra <ai tide frmctnre-dfalocatkBi waa found of 



INJirR\ TO THE CAUDA EQUINA 


3?9 


the lower citranitje*. However it wu imposnible to teH Joit 
bow niQch of this wn» \'oluriUiy u the patient refused to make 
in ^OTt to iDO%T an) musde of the legs, stating that an) such 
attempt would cause great pain. Ks general condition had 
iraprcriTd \fter the aecond night the pain had ImprtATd to 
Kch an extent that morphin was no longer required There 
had been no inN’ohmtaiy poatoge of feces and tnine, the potlent i 
bowels being opened b) enema alter the first fort) -eight hours. 
He stin h o wetc i had to be cathetefixed and in fact this per 
lirted lor several wedu lotkrwing the operation Convalescence 
in so far as the general condition waa ccmccmcd become eatab- 
Qshed after the third day and a gradual i m prove m ent wai 
noted both in sensoiy and motor functions in the iowex Umbs. 
The patient, however waa not able to viaid voluntarily untO 
approximately three weeks loOosring the creation and unfortu 
nitelv had dmloped by reason of the oecssaary catbetaiiia 
tioo, a cysdth in the meandow. This bad bean treated by 
bladder irrigatiom of 1 10,000 iDver nitrate acJutloQ and by 
an iadwelUng permanott catheter Approximately three weeks 
alter the o perst i on oeurokigk examioatkin showed a distinct 
and clear roluntary cootractkoi of the adductor and quadriceps 
moscies on each ikle the ri^t, how ever being soniCTrhat 
strooger thnn the left Tbere was no movonent detected ol the 
muscles below the knees. TImi wound healed nomially pres- 
sure tores, which developed oo the heels doe to necrosit gradually 
cleared up and the patient waa ditrharged, much bnpeored 
at his own request, three months foOowhig the injury 

'Ihii patient now nine mooths following the fujury h able 
to walk with the aid of crotches, has entire control over both 
bladder and bowels, normal senaatioo has returned in the lower 
Hmba as well as volnntary movement with the eiccptian of 
the dorsum of each foot and ankle. I bcheve that with further 
massage and eketridty which be has bad at bhrtekly Intervals 
for the first threw months followfiig the operation, he will nntl 
raately recerver wdl encra^ to take a asefoi podtkm altlmngh 
not in hit former occupation of tf 

From conslderationofthlfcasewecanleamtl*lessoc.first 
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ftagB im foQcrred by ibe Kcood after the bpM of three oe fotir 
daji U the patient bad oot cuectunbed to the od^jinal tbock 
cJ the Injury by the itage of *'maM reflex” In »bidi there wti 
a change of the paralyaii from the flaccid to the spastic type 
and Tftttm of reflexes, Bahfoshl pheiiOTnena, and the 

tn ttmj tfr control of the bladder atabGsbcd. One of tbe most 
Interesting featora of thk stage of ”masa reflex, as pictared 
by Rlddoch. Is thk antocoatic control of tbe bladder He showed 
that when such bladders were filkd with a ^ven artHHint of 
ptW isy 300 C£. that aatomadc stlmnlatioa resulted and 
smptylitg followed this Ik expressed as ‘bring off of the bladder 
Tbe stage of “mass reflex” persists In scene cases for ycais, 
although as a general rale after several weeks or months of sneb 
appaimt retnrn of control the third stage foDowtd, namely 
of ‘^dfminlthiag reflexes” fn whkh the spastic type of 
paralyils retomed to tlK flactVi type automatic arntrol d tbe 
bladdec wti kst, aad the patient ultimately died d seomdary 
Infecdon, osoally of the kidneys. 
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of tn of a treaicr bopcfobiCTa In tntnnatfc Won* of the aoda 
«iaina,partlcnlaily thanweateJiad&dincntErtafaiinjfairejjid 
to tmmiatfc; ledom of the cwd. can aJeo learn ti*tirtei the 
of » dcaanpreedrc opeiatioo art jh-tn early tlw raolti 
are belter The point lo the bistcii) of thlipatiaitviach at once 
ihould lend n» to apect a caiaial kdoo ma the tranaalatB 
pain in the lower Bmba and the apparent of ccinpJete paral- 
y*i* beloar the level of the lalaii. It aeona to me in handhnj 
traumatic leilocts of the apine au! tpfnal cord a nierty of 
Jndfmeat it required is order to select the cue fuittd for epera 
tko. Tbcie U do qaeattoD that opcntlco la oftm not only 
iaadviaable hot harmfuL Of couj ae arbere the paralyib b 
immediate and complete below- tiie levd d the Icskm, thb oaa- 
plete paraiyib iirvoh-Iaf not enJy TcJunUry raotbai, but is- 
vohiBtary reOexea, there haa beta a complrte cQvsloa of the 
cord and ope n liv e IstffTcntlcai b uirleaa. Thtft has nerer 
been 4 case on r e co r d cpf regesentke of daioafed cetd tbaoe 
w h ere the m jt p} hat rsofted is a mnpble dirbiai) of the 
oiodal cobatance. Do. Harte and Stewart rrported a case «f 


fumhot wom^ d the cord operated upoo b> l>r Stewart acme 
yrarv,i^KS^^ZK Jt^nsiybanb HoapitaJ In thb case there 
up been an apparent return of sccoe fanctlnn foDoving nture 
of -tbe cord, and far yeaia h was quoted in the Btoatme as a 
probable fnatance of cord lefcneratkiB. He near know at a 
result of Riddodi*i woek. on wch loions gmwfan «Jt of the 
recent war and ai the reauJt of Cadwalader's carefnl study of 
the afweiDentiooed case that soeb rqimeiatfcn <Bd not take 
piace. It b troc that a fiactW paraJjab ga%-e way to a q»sdc 
type anH tiuu there was an apparoit retnm of sane coofnaf 
over the boweb and bladtkr bat Cadwtlader dearly showed 
that the case had Uved few years in a itafe of ‘■‘mass rrfet,” 
wo dearly pJetured by Rlddodu who showed that the sequence 
of events in coenplete cord divUoii was, fint, sfinal shock, 
into which tbe case passed hmnedbte^ alter tbe in/uiv thb 
fXgfC b#4n5 charactetiied by conaplete paxalj-Bi bdow the level 
c< the ksioii as well ai a coenplet loss of all aenialkn and power 
o< ctomJ <m Uk Ujifcr bow*, •nd «=•! fanctlaw. Thh 




